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For your 
allergic 
patients... 
the 
antihistamine 
that gives 





*"Round-the-clock relief 
from 4 small doses 


Decapryn’s long-lasting relief,' combined with low milligram 
dosage,’ makes it the ideal antihistamine for treating difficult 
allergies, or patients who have not responded to other drugs. 
1. “Symptoms were relieved from 4 to 24 hours after the 


administration of a single dose of Decapryn—” . . . Sheldon, 
J.M. Et al: Univ. Mich. Hosp. Bull. 14:13-15 (1948) 


2. “It was found that 12.5 mg. could be given during the day with 
comparatively few side reactions and yet maintain good clinical results—” 
. - MacQuiddy, E.L.: Neb. State M.J. 34:123 (1940) 


DECAPRYN 


Phe long-lasting, low dosage prescription antihistamine 





only, as pleasant-tasting liquid, or tablets (12.5 mg., 25 mg.) 





or gg (DOXYLAMINE) SUCCINATE 





Merrell 


1828 





CINCINNATI © U.S.A. 











“You find it There” 


How often was this remark passed on 
from one physician to another, from 
one pharmacist to the next, when some 
unusual preparation, some special pre- 
scription was to be filled. 


We are proud of this—our reputation 
—placing at your service the 


Largest Variety of 
ef MEDICAL PREPARATIONS 


from America’s leading laboratories, 
together with a wide selection of im- 
ported foreign specialties. 


All are in our stock, available to you 
at the lowest possible prices. 


CHEMIST’S SUPPLY CO., INC. 
67 East Madison Street 
CHICAGO 


S$ Phone STate 2-523! 
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PHYSICIANE 


and surrountte 


W nen in Chicago’s Loop a hearty welcomprom) 
awaits you at our new enlarged quarters, when 
you find the widest selection of PHARMA 
CEUTICAL PREPARATIONS, including 

standard products from leading American + 


foreign laboratories. 
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NORTHSIDE BRANCH IS 


4743 Broadway LOngbeach 1-2566 is 
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— ur Prescriptions Promptly and Carefully 
Filled by a Staff of Highly Trained— 


Registered Pharmacists 
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SPENCER 


CHEMISTS’ SUPPLY COMPANY, we. 


67 EAST MADISON STREET * PHONE: STate 2-5231 





Widespread acceptance of the Spencer Hb-Meter proves 
that physicians need this means of obtaining /aboratory 
accuracy in hemoglobin determination in Jess than 3 
minutes. 


Only the Hb-Meter permits: 


* Complete portability 


* Results in grams per 100ml or a choice of 
percentage scales 


* Hemolysis of blood without dilution 


* Accurate determinations by persons with 
deficient color vision 


%* Matching field within the spectral region 
of maximum visual sensitivity 


CHICAGO, ILLINOIS 
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NEW non-caloric 


sweetener stays sweet 





.in cooking, 


baking, canning 












SODIUM 





er “BSucar 


TRADE MARK 


(CYCLAMATE SODIUM, ABBOTT) 


Win SUCARYL Sodium, Abbott's 
new non-caloric sweetening 
tablets, your diabetic and reducing 
patients will have immeasurably 
greater freedom in menu-planning 
—for now even those foods 
prepared by cooking, baking or 
canning can be sweetened with- 
out adding forbidden calories or 
carbohydrates. 

And whether used in cooking, 
or simply added to hot or iced 
drinks, SUCARYL has no bitter 
after-taste when used in reason- 
able amounts. 

Reports of clinical trials convey 
the enthusiasm with which patients 
have accepted SUCARYL. They 
not only welcome its wide range of 
uses as contrasted with saccharin, 
which loses its sweetness in cook- 
ing processes, but are virtually 
unanimous in their preference for 
the taste of SUCARYL. 

Each eighth-gram tablet of 
SUCARYL Sodium is equivalent in 
sweetening power to one teaspoon- 
ful of sugar. Tablets are effervescent 
to shorten dissolving time, grooved 
for easy separation to suit indi- 
vidual tastes. Supplied in bottles of 


100 and 1000, at 
pharmacies only. Cbbott 


@ Non-Caloric Sweetener for Diabetic and Low-Calorie Diets 














?YRIBENZAMINE® (brand of tripelennamine); ANTISTINE® (brand of antazoline) 


**, .. a trial of both drugs increased the total percent- 


age obtaining symptomatic relief to 90.2 per cent. 


PYRIBENZAMINE hydrochlor- 
ideis widely preferred formaxi- 
mum relief of allergic symp- 
toms with minimal side 
effects. 

PYRIBENZAMINE — Tablets 
(scored), 50 mg.; Elixir, 30 
mg. (citrate) per 4 cc., ap- 
proximately 1 teaspoonful. 
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ANTISTINE hydrochloride — 
having “relatively low toxicity 
at effective dosage”’ !—is indi- 
cated where other antihista- 
minics are poorly tolerated. 


ANTISTINE—Tablets (scored), 
100 mg. 


1. Friedlaender, A. S., and Friedlaender, 
S.: Ann. Allergy 6:23, 1948. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1612M 
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CERTAINLY GRANDPA DIDNT 
NEED VITAMINS, 3UT.. 


In Grandpa's day fertile soil produced foods rich in vitamins and minerals. 
Today—soil depleted of nutrient content through the years, produce foods grossly 


lacking in these essential nutrients. 


Grandpa consumed his foods fresh and ripe. Today much of the mineral and 
vitamin content of food is lost through early harvesting and lengthy storage. 

Today foods are drained of minerals and vitamins by soil depletion, high 
refining and processing methods. As a protective measure against this loss of 
minerals and vitamins in the modern diet, specify VITERRA — a new concept of 
nutritional adequacy which provides 12 MINERALS and important trace elements 
together with 9 VITAMINS—ALL IN ONE CAPSULE. 


@ 12 Minerals and 9 Vitamins all in one capsule 








MINERALS 
Cobalt (Coboltous Sulf.).......+00 0.1 mg. 
Copper (Cupric Sulfate). .......... 1 mg. 
Boron (Sodium Metaborate)......... 0.2 mg. 
Iron (Ferrous Sulfate)......+.+-++0 10 mg. 
lodine (Potassium lodide)........... 0.15 mg. 
Calcium (DiCalcium Phosphate)....... 213 mg. 
Mang (M GEG. cvcce 1 mg. 
Magnesium (Mag BM Jvcccces 6 mg. 
Molybdenum (Sodium Molybdate).... 0.2 mg. 
Phosphorus (DiCalcium Phosphate).... 165 mg 
Potassium (Potassium Sulf.)......... 5 mg. 
ee Caen BNR 6 ko vcsccoceedcs 1.2 mg. 


1. B. ROERIG AND COMPANY 
$36 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 


VITAMINS 
Vitamin A (Refined Fish Liver Oil) 5,000 USP Units 
Vitamin D (irradiated Ergosterol) 500 USP Units 


Vitamin B, (Thiamine Hydrochloride)... 3 mg. 
Vitamin B. (Riboflovin)...........5- 3 mg. 
Vitamin Bg (Pyridoxine Hydrochloride) . 0.5 mg. 
Niacinamide. .......0eeeseeee 25 mg. 
Vitamin C (Ascorbic Acid). .....+.++ 50 mg. 
Calcium Pantothenate (Dextro)..... 5 mg. 
Mixed Tocopherols Type IV....... 5 mg. 


















TRAVENOL ¢ TRAVAMIN « TRINIDEX ¢ TRANSFUSO VAC + PLASMA-VAC + PLEXITRON 







~ 


| BAXTER 


PROVIDES 
FROM ONE SOURCE 


the exact solution and the specific 
equipment for any bulk parenteral 
requirement. 

Uniform containers, standard closures, 
> easy-to-use sets and standardized 

NY procedures make the complete program 
| easy to learn and efficient in operation. 













No other program is used by 
_ so many hospitals, 


ea 


SOLUTIONS Travenol, Travamin and 
Trinidex solutions provide the doctor with 
achoice to meet his exacting requirements. 
BLOOD PROGRAM The world- 
renowned BAXTER CLosEp TECHNIQUE, 
Transfuso Vac and Plasma-Vac containers 
for every phase of modern blood banking. 
ACCESSORIES Plexitron expendable 
sets for blood collection, plasma aspira- non-pyrogenic 
tion, solution and blood, plasma and 
serum administration. 














all Baxter 


solutions are pure, 





sterile and 


Products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois 


REGIMIBA * MIWVAWEL © TOMBAVEL * HOUAIXEI * DVA-WWSYWId > VA OSHASNVEL ° RSGIMIUL © MIWVAVEL © TONBAVES 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 









am 


MEGIMIBA © MIWVAVEL © TONBAVEL © HOBAINEIE © DVA-VWEYVId © SVA CEMASNVUL © XMEGININA * MIWVAVEL * TONSAVESL 





















1. Verramyem may be highly effective 
even when other antibiotics fail. 


.) ° 1,2 oy . 
Clinical response reported “excellent” and “good” in: 


pneumococcal pneumonia and the other bacterial pneumonias, 
urinary tract infections caused by E. coli, Str. fecalis, A. aerogenes 
and Staph. aureus; typhus (murine and epidemic), brucellosis 
(melitensis), anthrax, erysipelas, streptococcal pharyngitis, 


bacteremia (S. cholerae-suis, var. Kunzendorf), pertussis. 
I)> I 


Readily available, orally effective broad-spectrum antibiotic 


‘Lerral nyc in 


y® Terramyecm may be well tolerated 
even when other antibiotics are not. 


oe ° ? 

terramycin was well tolerated...” 

js . : 3 

in 93 per cent of one series of 81 cases. 

1. Knight, V.: Paper presented at the 144th Annual Meeting of the Medical 
Society of the State of New York, New York City, Section on Medicine, 
May 12, 1950. 

2. King, E. Q., et al.: J. A.M. A. 743:1 (May 6) 1950. 

3. Hendricks, F. D., et al.: J.A. M.A. 143:4 (May 6) 1950. 


Dosuge: 2 to 3 Gm. daily by mouth in divided doses q. 4 or 
6 h. suggested for most acute Terramycin-sensitive infections. 
F Supplied: 250 mg. capsules, bottles of 16; 


& | ae 100 and 50 mg. capsules, bottles of 25. 





=" j Dy Ize J° | CHAS. PFIZER & CO., INC. 


Brooklyn 6, New York 















NO 
N 'S worth noting 


Potent therapeutic agents may be two-edged swords—clinical efficacy coupled with 
varying degrees of toxicity. CHLOROMYCETIN is a powerful sword with a single 
edge. It exerts a remarkable antibiotic effect on a wide range of infections (including 
many unaffected by penicillin, streptomycin or the sulfonamides). At the same time, 
it is unusually well tolerated. Published reports emphasize its relative innocuousness, 





oe 
NO significant untoward effects in patients who received chloram. 
phenicol under our care.” Smadel, J. E.: J-A.M.A. 142:315, 1950 (discussion) 


ee 
NO evidence of renal irritation ...No impairment of renal function 
... No changes in the red-cell or white cell series of the blood . . . nor did jaundice occu, 
... Drug fever was not observed , . . side effects were slight and infrequent.” 
Hewitt, W. L., and Williams, B., Jr.: New England J. Med. 242:119, 1 


‘“ ; R 
NO toxic reactions or signs of intolerance were observed.” 


Payne, E. H.; Knaudt, J. A., and Palacios, S.: J. Trop. Med. & Hyg. 51:68, 1 


NO symptoms or signs of toxic effects attributable to the dng 


were observed.” Ley, H. L., Jr.; Smadel, J. E., and Crocker, T.: Proc. Soc. Exper. Biol. & Med. 68:9, 184 


CHLOROMYCETIN 


CHLORAMPHENICOL, PARKE-DAVIS 


CHLOROMYCETIN is effective orally in urinary tract infections, a 
bacterial and atypical primary pneumonias, acute undulant fever, CHLOROMYCETIN is 
typhoid fever, other enteric fevers due to salmonellae, dysentery . supplied in Kapseal# 
(shigella), Rocky Mountain spotted fever, typhus fever, scrub typhus, of 0.25 Gm. 
granuloma inguinale, and lymphogranuloma venereum. 











PARKE. DAVIS & COMPANY 
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Meme foom lhe 
Publisher 


“Do you realize,” said one of 
our editors the other day, “that our 
readers bought half a million re- 
prints from us last year?” 

It was pretty early in the morn- 
ing. “Reprints of what?” we asked. 

“Why, reprints of articles pub- 
lished in MEDICAL ECONOMICS.” 

Frankly, it was news to us. The 
volume, that is. M.E. has always 
made a point of filling readers’ re- 
quests for reprints, at cost or below. 
But since this service has never 
been publicized or even formally 
amounced, we were a mite sur- 
prised to hear that business was 
that brisk. 

How come? 

“Guess the doctors run across an 
aticle they consider interesting or 
useful,” said the editor, “and want 
to make sure colleagues or friends 
see it. Sometimes we wonder if 
they aren’t actually mailing the 
same reprints to each other. For 
example, we filled orders for 137,- 
500 reprints of that article called 
Tavesting $20,000: a Case His- 
tory.’ That amounts to one reprint 
for every U.S. physician in active, 
private practice.” 

Most M.E. reprints, we discov- 
eed, are distributed more selec- 
tively. For instance: 








{A Blue Shield director asked 
500 copies of the recent edi- 
ial entitled “Those Catastrophic 
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From where I sit 


\ 4y Joe Marsh 








His Punch is 
His Signature 


Was on the train up to Central 
City the other day and when the 
conductor came around, I asked 
him why their ticket punches make 
such odd-shaped holes in the ticket. 

“Every conductor in the country 
has a different design for his 
punch,” he tells me. “Some even 
show up a fellow’s preferences. 
Now take mine. The hole it makes 
looks like a beer goblet.” 

Sure enough! Then he went on 
to say that the punch is just like 
the conductor’s signature. Makes it 
easy to trace tickets ... to check up 
if something happens. 

From where I sit, even though 
your ticket is punched differently 
from mine, it still gets you where 
you’re going. Just like people with 
their opinions. You might like cof- 
fee, another person, tea—and I'll 
settle for a temperate glass of 
beer. But what does it matter, so 
long as we respect the right of the 
other to have tastes and opinions? 
We’re all trying to go in the same 
direction — towards a friendlier, 
more pleasant world for all of us. 


Gre Worse 


Copyright, 1950, United States Brewers Foundation 






















Cases.” He planned to send them 
to leaders in prepayment medicine 
throughout the U.S. 

{ Whitaker & Baxter arranged for 
5,000 reprints of a series entitled 
“How the Wagner Plan Would 
Work.” These were ear-marked for 
medical society speakers’ bureaus 
all over the country. 

{ Dr. Ernest E. Irons, AMA pres- 
ident, got 14,000 reprints of the 
article, “Leftist Minority Woos Fu- 
ture Doctors.” His mailing list: the 
internes and medical students of 
America. 

Medical men are not the only 
targets for such mailings. Patients 
and legislators also turn up on the 
receiving end. Not long ago, a doc- 
tor in Red Oak, Iowa ordered 100 
reprints of “Goin Assesses Compul- 





sory Insurance.” He said he wanted 
to enclose them with the bills he 
sent to leading local citizens. Re- 
cently, too, copies of the editor’s 
“Report From Britain” were wide 
circulated on Capitol Hill, winding 
up in the Congre8sional Record, 
Again, the prime movers were the 
home-town physicians. 

If you consider reprint requests 
a rough gauge of a magazine’s de- 
velopment, you may want to make 
something out of the 450-per-cent 
boom in this M.E. sideline since 
1946. Right now, our production 
man tells us, it takes about two 
weeks to fill new orders. Cost: 
around three to five cents a re 
print (considerably higher in lots 
of less than 200). 

—LANSING CHAPMAN 
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SWI T.. 


ESTIVIN promptly relieves ocular and nasal 
symptoms caused by pollinosis or hay fever. 


ESTIVIN is effective even in cases where 


4: 


sih ies, 


treatment and have 





failed to relieve ocular and nasal irritation. 
ESTIVIN used daily commonly relieves and soothes 





conjunctivitis and alleviates ocular distress 
such as itching, burning eyes and 


excessive lacrimation. 


ESTIVIN does not cause secondary 


reactions. 


Samples and literature on request. 


ESTIVIN 


Schieffelin & Co. 
PHARMACEUTICAL AND RESEARCH LABORATORIES 


24 COOPER SQUARE + NEW YORK 3, N.Y. 
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for emotional equilibrium in the menopause 


BenzEBAR* not only frequently alleviates the depression you see in 
menopausal patients, but also the nervousness. 

‘BENZEBAR’ is a logical combination of Benzedrine* Sulfate (racemic 
amphetamine sulfate, S.K.F.) and phenobarbital. Thus, it provides 
the unique improvement of mood characteristic of ‘Benzedrine’ 
Sulfate and the mild sedation of phenobarbital. These two established 
agents work together to stabilize the patient’s emotions and to restore 
her zest for life and living. Smith, Kline & French Laboratories» 
Philadelphia 


Benzebar 


for the depressed 
and nervous patient 


“Benzedrine’ and ‘Benzebar’ T.M. Reg. U.S. Pat. Off. 














Reduce the risk of vascul 


Griffith and Lindauer,* 
in a study of 1200 
hypertensives 
found capillary abnormality 
in some 30%. A Brand of Rutin, Phenobarbital and Mannl- 
Moreover, tol Hexanitrate, P.-M. Co. 
in this group 
the risk of vascular 
accident was 
increased fivefold! 
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she 








malle(-lalmlamahdel-laicutiiels 


VASODILATION— provided by the central effect of phenobarbital 
and the direct smooth muscle relaxing effect of mannitol 
hexanitrate on the vascular walls. 


CAPILLARY SUPPORT— supplied by the effect of rutin in 
prevention and correction of increased capillary fragility. 


Each Tablet Rutol contains: 


ats cAbbaatiad db senmmeke nes pebanes 10 mg. (1/6 gr. approx.) 
F cemenmtive Bin-tanndta Ul + +.aetins deel 8 mg. (1/8 gr.) 
errerrreryree. 16 mg. (1/4 gr.) 
BOTTLES OF 100, 500 AND 1,000 TABLETS 


Prouax VL oone COMPANY 


PHARMACEU 
DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 








Bedside x-ray diagnosis 
can be simple routine 


Westinghouse offers a complete line of 
portable x-ray units suited for all your re- 
quirements. They are built for mobility— 
designed for ease of handling. 

Whether it be examination of a patient 
at his home or in the hospital ward, or 
relieving an overcrowded x-ray depart- 
ment of minor work, Westinghouse Port- 
able X-Ray Units can save you time. The 
Multiplane is especially useful when oper- 
ated in conjunction with a fracture table 
in an Orthopedic Department, 


*Trade Mark 


ae 
Westing house 


You will want to examine the compd 
design, flexibility and precise control 
these units. Call your local Westingho 
X-Ray Representative, or write direct 
Westinghouse Electric Corporation, 25 
Wilkens Avenue, Baltimore 3, Mary 
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Danorama 


A million more Federal employes would be 
needed to run a nationalized medicine scheme, says Sen. (and 
dentist) Lester C. Hunt (D., Wyo.) . . . Medical schools et al 
to get $670,000 from life insurance companies this year for 
heart disease study and training. Total of such grants since 1945: 
$3.2 million . . . Cheaper by the half dozen: Omaha business- 
man Emil Rhedin decided on mass tonsillectomies for his six 
children, got special package rate from local surgeons and 
hospital. 


Arteries for transplantation now being 
stored in an “artery bank” in New York’s Bellevue Hospital. 
Tissue is removed in postmortem surgery with consent of de- 
ceased’s family . . . JAMA “situation-wanted” ads will no longer 
carry designation of race, color, or creed. Revised policy follows 
complaint of American Jewish Congress that ads used terms like 
“Anglo-Saxon,” “native born,” “gentile,” and “Protestant,” there- 
by violating anti-discrimination law . . . Country-wide survey by 
National Selected Morticians, Inc., shows 85 per cent of funerals 
cost under $650 total. Average: $421. 


Cola comfort: British doctors, their effici- 
ency impaired under socialized medicine, are not unique. British 
labor, also socialized, was able last year to mine only 215 mil- 
lion tons of coal, contrasted with 40-year average of 240 million 
tons . . . Thirty-one fellowships in exfoliative cytology offered 
by American Cancer Society. Recipients get tuition plus $140 
a month maintenance for four-month course. Candidates must 
be citizens, under 51, graduates of approved schools, and with 
two years’ post-graduate training in pathology . . . Strangest of 
all compliments came to Iowa pediatrician Lee F. Hill, author 
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) bactericidal 
SOAP 


FOR PHYSICIANS, SURGEONSA 


In Office, Home, Operating Room 
and All Cleansing Procedures 





You'll say it’s a top quality bar of hard- | 
milled soap—yet its ingredients give re- WHAT YOU GET IN GAMOPHEN | 
sults — obtained from any soap. Bactericidal action. Sustained low 
Gamophen contains hexachlorophene count in regular use. Emollient effect 
(2%),* the most effective, longest-acting —no irritation. Quick, rich lather in 
skin antiseptic known. The soap base any water. An excellent deodorant. 


was specifically selected to provide opti- Economy —less than half the cost of 
mum release of hexachlorophene’s bac- liquid soap. Tremendous Time Saver— 


tericidal properties, without irritating or 3-minute scrub is sufficient. 


drying the skin. Gamophen has been 

tested in 3% years of laboratory and 

clinical evaluation. genic and non-pathogenic bacteria. 

Prolonged Antibacterial Effect - Several investigators have found that 

The hexachlorophene exerts a _pro- the standard scrub of 15 or 20 minutes 

longed antibacterial effect against the may safely be reduced to from 3 toé 

resident flora of the skin, gram-positive minutes when Gamophen is used. 

and gram-negative organisms, patho- In a series of comparison tests it was 

*“Hexachlorophene” has been accepted by the found that the bactericidal action d 

Council on Pharmacy and Chemistry of the Amer- Gamophen was 36% greater against 


ican Medical Association as the generic term ° ~ > 
for dihydroxyhexachlorodipheny! methane. mixed cultures of S. aureus, S. hemolyt: 


GAMOPHEN ANTISEPTIC S 











“ost of 
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AND HOSPITAL PERSONNEL 





Emollient, Rich-Lathering, Fast-Acting 
Continuously-Effective, Economical 


cus and E. coli, and 10% greater against 
§ Cl. welchii, than 314% tincture iodine. 

When used routinely for all cleansing 
oeasions in hospital, office and home, 
Gamophen establishes a protective anti- 
bacterial film which exerts a continuous 
action. The marked degree of suppres- 
sion achieved is maintained as long as 
this soap is used regularly and for sev- 
eral days after its use is stopped. The 
use of alcohol or other solvent rinses is 
contraindicated. 

Bactericidal in 3-minute Scrub 
Gamophen Soap is alkaline in solu- 


| tion, with a pH of 8.5 to 9. It is bacteri- 


cidal in a 3-minute scrub in the concen- 
trations used in normal scrub conditions. 
It quickly produces a thick, rich lather, 
even in hard and cold water. Every lot 
produced is tested for potency. 


SOAP 





WHERE TO USE GAMOPHEN 
In office and home. In the hospital 
wherever soap is used—by staff per- 
sonnel or patients. For pre-operative 
antisepsis of skin. Industrial clinics 
and first aid stations. 


In other tests, hexachlorophene in 
Gamophen was found to be more effec- 
tive than it was in other vehicles, such 
as certain liquids having an acid pH, in 
which it is bacteriostatic but not bacteri- 
cidal. Liquid solutions having an acid 
pH lower the effectiveness of hexachloro- 
phene. 

Gamophen is supplied in 4%4-oz. bars 
for home and office; in 2-o0z. bars for hos- 
pital personnel and patients’ use. 
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(May be clipped and pasted to Penny Post Card) 


ETHICON, New Brunswick, N. J. 


FOR TRIAL 
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of “Your Baby, the Complete Baby Book for Mothers and Fa- 
thers.” The Negro woman who startled nation several weeks ago 
by stealing delicate premature infant from New York hospital 
studied the book and managed to keep baby alive and well. 


Fat people who can’t resist food should 
form an “Appetites Anonymous” for mutual help, Midwest pub- 
lic health conference was told . . . For $209,000, Dr. Charles 
E. Fitzgerald, of Long Beach, Calif., bought entire town of 
Stanfield, Ariz. Town has modern stores and dwellings; also 
houses 12,000 workers on nearby farmlands . . . Physicians’ 
Forum, urging nationalized medicine, claims (but declines to 
offer proof that) its national membership is up 18 per cent over 
last year, with biggest gains in New York and Chicago . 
Trend: State medical associations of Florida and Missouri now 
admitting Negro members. 


The man who defeated Senator Pepper— 
Rep. George Smathers—was “not always a member of our team,” 
says Dr. John W. Cline, California member of AMA House of 
Delegates. “But,” he adds, “the doctors of Florida took him 
aside and educated him. That’s what we ali must do” . . . Funds 
being sought by Music Research Foundation to provide fellow- 
ships for study of music as a form of adjunctive therapy in med- 
icine and psychiatry. Gladys Swarthout, famed opera singer, 
heads membership committee . . . More than half million per- 
sons now wear trifocal lenses, relatively unknown a few years 
back. Lens combines three elements: for reading, for distance, 
for arm’s-length vision. 


Stockpiling of surgical supplies against 
atom bomb attack, already under way in New York, may spread 
to rest of country, says Dr. Norvin C. Kiefer, director of health 
resources, National Security Resources Board. He also foresees 
training of mobile first-aid teams on “unprecedented scale” . . . 
Washington again speculating that Truman will split his health 
program into separate legislative packages, the first bill to offer 
national compulsory hospital (not medical) insurance, possibly 
under sponsorship of Sen. Lester C. Hunt. 
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a better prognosis 
for the traumatized or infected eye 


Prompt instillation of Soprum Suracetmpe Sotution 30% following i injury to the 
cornea or conjunctiva is a rersarkably certain means of p ing ocular inf “In 
365 eyes in which a foreign body was removed . . . no infection occurred i in any case.”* 





When treatment is started early, eye infections such as acute conjunctivitis may be cured 
within 36 hours.? Beneficial results have been-obtained in 80 per cent of patients. In 
corneal ulcer the eye becomes practically normal in three or four days.’ 


SODIUM SULFACETIMIDE 
SOLUTION 30% 


(Sodium Sutamyo®) 


AGIWELAOVATIAS 


In both the treatment and prophylaxis of eye infections, daytime therapy with Soprum 
Sutracetimmipe SoLution 30% is best supplemented by using Soprum SULFACETIMIDE 
OpntHatmic Orntment 10%, applied at bedtime to maintain around-the-clock 
, PESO 


Dosage: Soorum Sutracetimme So.ution 30%. One drop instilled in the eye every two to four hours 
depending on severity of infection or trauma. 
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Oe gana et 


BibMegraphy: 1. Mayer, L. L.: Arch. Ophth. 39 > 5B0gS 91% An. tah SOR, Chet) She ae 
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Advertisement 


The Neurogenic A pproach— 


A Major Advance 
in Peptic Ulcer Therapy 


¥, 


BRanthine’ 


BROMIDE 
Brand of Methantheline Bromide 


ECAUSE of the widespread in- 
B terest displayed in Banthine 

during the brief period since 
the results following its use have been 
published, a short summary of its 
pharmacologic, therapeutic and toxi- 
cologic properties follows. 

Banthine is a potent drug, differing 
qualitatively and quantitatively from 
any other successful compound famil- 
iar to the profession. The excellent 
results reported have been obtained 
only by cautious observation of 
patients throughout the course of 
therapy. The same degree of care will 
be necessary in employing this drug 
in daily practice. 

BANTHINE: PHARMACOLOGY 
Unlike the antacid drugs, Banthine 
does not display its action within the 
gastrointestinal canal. Its effects are 
*Trademark of G. D. Searle & Co. 


the result of a definitive action on the 
nervous mechanism. 

Laboratory and clinical studies and 
observations indicate that Banthine 
acts as a true anticholinergic drug. 
The action takes the form of acetyl- 
choline-inhibition at the ganglia of 
both the parasympathetic and sympa- 
thetic nervous systems, and also at the 
postganglionic nerve endings of the 
parasympathetic system. 

A more complete discussion of its 
pharmacologic action is contained in 
a recently-prepared brochure which is 
available to physicians on request. 


THERAPEUTIC ACTION 

As might be anticipated from its 
pharmacologic properties, Banthine 
through its inhibitory action reduces 
the vagotonia characteristic of peptic 
ulcer patients. The result is a consis- 
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tent decrease in hypermotility and 
usually a decrease in hyperacidity. 
Clinical experience has evidenced 
the rationale of this approach. Sub- 
jectively, ulcer symptoms have been 
relieved as soon as fifteen minutes 
after the first dose, with continued 
relief as long as the drug is continued 
at regular intervals. Objectively, motor 
and secretory inhibition has been dem- 
onstrated by intragastric balloon, anal- 
ysis of gastric contents and other 
laboratory procedures, and healing of 
resistant ulcers has been demonstrated 
roentgenographically. 
TOXICITY AND PRECAUTIONS 
Side actions, such as some dryness of 
the mouth, mild blurring of vision, 
slight difficulty of urination or gastric 
fulness, may occur but usually dis- 
appear or decrease on continued med- 
ication; if severe, they may require 
dosage readjustment. Untoward re- 
actions with Banthine therapy have 
not been encountered after eighteen 
months of clinical use. 


DOSAGE AND ADMINISTRATION 
The initial dosage may be 50 or 100 


A Major Advance in Peptic Ulcer Therapy 


Advertisement 


mg. (one or two tablets) every six 
hours with subsequent adjustment to 
the needs and tolerance of each 
patient. The usual adjunctive meas- 
ures of diet, rest and relaxation should 
be prescribed at least for the first few 
weeks of treatment. 


It is important that medication be 
prescribed to effect protection during 
the night hours. To provide this day 
and night medication the dosage sched- 
ule may be centered on the patient's 
usual time of arising, with additional 
doses every six hours thereafter. 


Following healing of the active 
ulcer, it is important that the patient 
be placed on a maintenance dosage 
schedule of Banthine if he is to have 
a reasonable assurance of non-recur- 
rence. Such doses may well be half 
the therapeutic doses. The patient 
should be instructed to increase his 
maintenance dosage to the therapeu- 
tic level during periods of unusual 
stress. 

Banthine is a product of Searle 
research. G. D. Searle & Co., Chicago 
80, Illinois. 
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treated with Furacin have now been reported in the literature. Several investigators 
report good results in over 90% of their cases, often within an average of 

seven days. Of 30 cases of ecthyma reported, good results were obtained in 24 
within the average time of eight to ten days. Sensitization averaged under 5 per cent. 
Furacin® brand of nitrofurazone N.N.R. is available in 0.2 per cent concentration 

in water-miscible vehicles. It is indicated for topical application 

in the prophylaxis or treatment of surface infections of wounds, 
severe burns, cutaneous ulcers, pyodermas, skin grafts and 
bacterial otitis. Literature on request. 


EATON LABORATORIES, INC., NORWICH, W. Y. 
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Check this coupon f 
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free service—no cost or 


See88 @ MAIL THIS COUPON TODAY! = = & 


PEDIATRIC FEEDING DIRECTIONS 

(Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 

Easy to use, complete. May be imprinted. 

C 848—1 set Feeding Directions. 

LOW-CALORIE DIETS 

Nutritionally sound. Give wide food choice, menus, recipes. 

—___C 3049—“Low-Calorie Diets’’ for adults. May be imprinted. 
—___C 9%66—“Through the Looking Glass” for teen-age girls. 
FOOD-ALLERGY GUIDES 

Wheat-Free, Egg-Free, Milk-Free, Wheat-Egg-Milk-Free and Diagnos- 
tic Diets; 14-Day Food Diary. 

____C 2143—Allergy Booklet. Contains copy of each of the above. 
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Give composition, analysis and dietary uses of Shredded Ralston, 
Instant Ralston, Hot Ralston and Ry-Krisp. 


C 4752-3677-2144 — Analysis Cards. 

AND A GIFT FOR THE YOUNGSTERS! 

An 8-page book to color. Yours —to give your young patients. 
—___C 958—Child’s Color Book. 


RALSTON PURINA COMPANY 


LE-J Checkerboard Square, St. Lovis 2, missouri 
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Sweet is pleasure after Dain — as Dryden put it— might well bea [| mor 





description of the welcome relief from discomfort which is bestowed upon 
injured skin or the mucosa of the genito-urinary and rectal areas by ‘Surfa- Di 


caine’ (Cyclomethycaine, Lilly). A single topical application usually produces as 








anesthesia lasting up to eight hours. Its low toxicity, however, permits more isu 
and 

frequent use in extremely severe conditions. Available in a wide variety of on 
effective forms: pre 
lay 
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ELI LILLY AND COMPANY *« INDIANAPOLIS 6, INDIANA, U.S.A. 


Complete literature on ‘Surfacaine’ is available from your Lilly 







medical service representative or will be forwarded upon request. 
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RSVP 
A vexing point to many physicians 
[who write scientific papers] is the 
unconcerned attitude of many edi- 
tors of scientific journals. I know 
of cases where the editorial answer 
was given to the author six, eight, 
or even ten months after submitting 
a paper. The rule [that a paper may 
be submitted to only one journal 
at a time] is fair only if the author 
is notified of a decision within two 
months. 

M.D., New York 


Diagnosis 

Your recent article, “Psychiatry as 
a Specialty,” is extremely good. It 
is uncolored by any fancy ballyhoo 
and deals with the basic facts. I 
congratulate you on this excellent 
presentation. I wish some of the 
lay magazines would do as good a 

job in describing our specialty. 
Paul V. Lemkau, M.p. 
Johns Hopkins University 
Baltimore, Md. 


“Psychiatry as a Specialty” is a well- 
done bit of reporting. But there’s 
one thing that stops me. It’s your 
reference to the “2,500-odd psy- 
chiatrists” in private practice. Am I 
to infer that the other 2,500 of us 


Speaking Frankly 





not in private practice are at least 
superficially sane? 

James A. Brussel, m.p. 

Willard, N.Y. 


V.A. 


Speaking of “What the V.A. Home- 
Town Plans Prove” (June MEDICAL 
ECONOMICS) : 

I believe your statements about 
the lessons learned are all conserva- 
tive and correct. It is perfectly true 
that “V.A. hopes have to be geared 
to V.A. budgets, and that’s where 
the trouble starts.” 

Personally, I am not at all in fa- 
vor of establishing bureaucratic 
medical practice in V.A. offices. I 
want to keep the roll of full-time 
V.A. doctors as small as possible, 
use the doctors in private practice 
as much as possible. But there are 
certain V.A. procedures that cannot 
be done well by doctors who are not 
familiar with our requirements. 

Pension examinations, for exam- 
ple, are difficult for the private 
physician to handle satisfactorily. 
His clinical histories may be the 
best in the world; but if they do not 
show whether the conditions com- 
plained of stem from a service-con- 
nected disability, they do our 
claims service little good. 

It is due to the interest of the 











medical profession that V.A. home- 
town care has been such a tre- 
mendous success. But I am afraid 
the red tape of getting authoriza- 
tions and of getting bills paid will 
exist as long as Government has 
anything to do with the procedure. 
It will never be too simple. 
Paul B. Magnuson, M.D. 
Chief Medical Director 
Veterans Administration 
Washington, D.C. 


Mercy 
Dr. Henry A. Davidson, in his re- 
cent article on euthanasia, asks, in 
effect, “Who would press the plun- 
ger that would put the incurably ill 
patient to death?” 

I would. 

I never have. But if the law were 
changed, if public opinion were 
modified, I would help a suffering 
fellow-being to relief. And I'd feel 
better for the act. 

The Hippocratic oath? Dr. Dav- 
idson himself points out that this 
is subject to modernization. All 
physicians ease the pain of the dy- 
ing patient. There is no reason why, 
if the dragging of time becomes a 
factor in suffering, the physician 
should not help by decreasing this 
factor. 

The changes required in our 
morals and laws are not for physi- 
cians to make. This is the respon- 
sibility of the community at large. 
Then it will be the responsibility of 
the medical profession to carry out 
this new, probably unpleasant, duty. 
Many of our assignments are un- 














pleasant. Our predecessors had to 
learn anatomy through the assist- 
ance of ghouls. 

But I believe that additional 
stipulations should be included in 
proposed euthanasia laws. For one 
thing, there should be an awareness 
of pain by the patient, not merely 
the groaning and tossing of semi 
stupor. For another, the procedure 
should be carried out at a recog. 
nized hospital. 

Fully legalized, “mercy killing” 
would become the proper province 
of the physician. In time he would 
come to regard the act as part of 
his regular work. At any rate, under 
such circumstances, I would be the 
executioner. And I suspect that I 
am not alone. 

M.D., Pennsylvania 


The article about “mercy killing” 
omitted the primary reason for op- 
position to this form of murder. It 
was contrary to the divine, natural 
law when the Hippocratic oath was 
formulated. And it will continue to 
be contrary to the divine, natural 
law, even though the swing toward 
materialism progresses. It always 
was intrinsically evil and always 
will be. 
Henry G. Hughes, m.p. 
Columbus, Ohio 


Open 

Your June article “What the ‘Loyal 
Opposition’ Wants” was superb . . . 
I think it most remarkable that a 
magazine which one would expect 
would stand on the extreme right 
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the least 
/ toxic 

sulfonamide 
# studied’ 


Yes, SULFACETAMIDE ... the least toxic sulfona- 
mide reported in Lehr's clinical studies ...is now 
combined with sulfadiazine and sulfamerazine as 
Pansulfa, with these therapeutic advantages: 

1 The established antibacterial power of three sulfas. 

2 less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palatable 
tablets. 


SULFACETAMIDE 
SULFADIAZINE 
( SULFAMERAZINE 


foch teaspoonful or tablet contains 0.5 Gm. (7% 
@) of the rapidly soluble sulfonamides 1:1:1 Merrell 
1828 


Swe Lehr, D: Federation Proc. &315 (1949) 


COMCIMMATI® U.S.A “PANSULFA” trade-mark 
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The modern BiSoDol formula pro- 
vides a fast-acting, efficient 
antacid in conjunction with the 
administration of sulpha drugs. 
The balanced combination of 
BiSoDol offers these distinct 
advantages: 
¥v Acts fast 
v Gives prolonged relief 
WV Protects irritated stomach 

membranes 
Vv Well tolerated—no side actions 
V Efficiently neutralizes gastric juices 


¥V Pleasantly flavored— 
easy to take 


BiSoDol” 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 











should be the one above all othe, 
to exhibit open-mindedness . . , | 
think 
must do a great amount of good 
My congratulations. 


E. A. Park, mp 
The Johns Hopkins Univerg 
Baltimore, 
Puff 


It is to be regretted that you's 
often show the “doctor” in your i} 
lustrations with a cigarette in his 


this drug habit. Why not sometimes 
a reference to the Bible? 
M.D., Missouri 


AIMS 


It is unfortunate that your staff saw 


fit to rely so heavily on the red her- 
of the Association of Internes and 


votes eight of its nine pages to 
linking some of the AIMS leaders to 
unpopular causes, managing even 
to include a picture of Joe Stalin 
himself. 

Only a few paragraphs inform 
your readers that the AIMS also 
participates in campaigns to raise 
internes’ salaries and to increase 
opportunities for minority racial 
groups in medicine. 

An honest article would have 
proportioned its space quite differ- 
ently. Those of us who know of 
AIMS from our interne experience 
were often aware of left trends on 
broad political issues among some 
leaders. However, the daily work 
of our local and regional chapters 
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pe. vf isan anion exchange resin which adsons hydrochloric 


Ivities |  ,cid from gastric juice. 

sand | Reaction in the stomach: RX+HCl —> RX.HCl 
le de. RX=anion exchange resin with the acid bjnding substituent X 
When the resin and the attached acid molecyles reach ¢ 






aiid the alkaline medium of the intestine, the acidis Ps ’ 
ers to released and neutralized; the resin is then exchgted l 

even | inits original form. ‘ ; / 
Stalin | Reaction in the intestine: fw Ry 
form No interference with normal bowel function! -. wg 

a No alteration of acid-base balance of body fluids” P me AE 

. | No toxicity even with massive dosages* t 

raise |  iKraemer, M.: Postgrad. Med. 2:431 (Dec.) 1947. 
rease | *Kraemer, M., and Siegel, L. H.: Arch. Surg. 56:318 (Mab) 1948. 
acial 8Martin, G. J., and Wilkinson, J.: Gastroenterology 6:315 {Apr.) 1946. 
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SAFE—NO ACID REBOUND 


AMT is not absorbed. An adverse 
metabolic effect can not occur; no 
danger of alkalosis or acid re- 
bound. Pleasant to take, too. No 
chalky feel. 


AMT 


TABLETS 


DRIED ALUMINUM HYDROXIDE GEL 
WITH MAGNESIUM TRISILICATE 


For relief of temporary hyperacid- 
ity. Two convenient sizes: 

Tins of 30; bottles of 100. 
“Trade Mark 
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did much to improve the relation- For the record I wish to state that 
ship of medical students to faculty _I originated both these ideas. 
and house staff to hospital adminis- Verification can be had from the 
tration. Student health programs files of the Council on Medical 
were established, interne training Service of the AMA, of which I was 
curricula improved, and hospital executive secretary during the first 
living standards raised. Local pro- _ half of 1944. At that time I not only 
grams of this nature constituted at proposed the Junior AMA and a 
all times the major activity of the medical-student subscription rate 
organization. of $1 for the Journal AMA, but 
Monroe Schneider, M.p. wrote a constitution and by-laws 
Brooklyn, N.Y. for the American Medical Students 
Association. I had two members of 
Your article on the AIMS states the student body of our medical 
that AMA delegates last summer school appear before the Council 
proposed a “Junior AMA,” and that on Medical Service, but we were 
anew organization called the Amer- _ unable to obtain the cooperation of 
ican Medical Students Association the AMA Board of Trustees. 
has already enrolled more than 70 I have known from its inception 
per cent of the medical student that the AIMS was the kind of 
body of the University of Virginia. organization you describe, and I 
































Professionally Accepted 


TRUFORM 


ANATOMICAL SUPPORTS 


TRUFORM products continue to merit professional acceptance because: 
Designs, workmanship and materials, plus over 50 years continuous man- 
ufacturing experience assure you one of the world’s finest garments. 
TRUFORM has an exclusive distributional policy of catering only to 
the professional trade (Orthopedic and prosthetic houses, and the Sur- 
gical dealer.) 

The availability of TRUFORM’S educational program as a basic founda- 
tion for the novice, a refresher for the experienced has proven highly 
successful and is constantly being expanded and improved. 

Past experiences of successful application and the professional fitters 
medical friends’ acceptance has been an unqualified endorsement. 

A complete and illustrated catalogue of anatomical supports for both men 
and women will be gladly sent without obligation upon request. 


Truform Anatomical Supports 
A DIVISION OF SURGICAL APPLIANCE INDUSTRIES, INC. 
CINCINNATI 2, OHIO 


aX 
Ze 
nen 3 


oo 
— 
— 




























$l 










Ol ttt hth 
OCCURS THROUGHOUT THE U.S 


Intestinal * Extra-Intestinal (Hepatic) 


“The geographical distribution of amebiasis 
world-wide.”' “Although amebiasis is often cc 
sidered a tropical disease, it is prevalent 

in certain arctic regions.”? 


INCIDENCE OF AMEBIASIS IN THE UNITED STATES 


STATE | WO. EXAMINED | NO. POSITIVE 


New York? 350 34 
Pennsylvania‘ 1060 43 
Minnesota> 5000 535 
Ilinois® 4478 601 
Oklahoma” 924 92 
Washington® 1526 164 
California? 1341 92 
Lovisiana’® 4270 355 
Tennessee’! 20,237 2,305 
New Mexico!? 1284 190 


Total 40,470 4,411 


























Intestinal. Comparative in vitro studies have 
shown that Milibis, the new intestinal ameba- 
cide, is the most powerful of the drugs com- 
monly used against Endamoeba histolytica. In 
clinical tests Milibis has given excellent resu!ts 
in thousands of cases. In 82.6 per cent of those 
that could be followed parasitologically for 
prolonged periods, negative stools were ob- 
tained consistently after one to four courses of 
Milibis treatment."? There were virtually no 
side effects. 


Dose for adults: 2 tablets three times daily 
for seven days. If the stools remain positive 
the course should be repeated. Supplied in 
tablets of 0.25 Gm., bottles of 50. 


MILIBIS*® 
Bismuthoxy Glycolylarsanilate 


Write for detailed information. 


¢ 


New Yorn, N.Y. 


Extra-Intestinal. Aralen, an established - 
antimalarial of relatively low toxicity, has : 
been found remarkably effective in the — 
treatment of extra-intestinal amebiasis — 
(amebic hepatitis).'*?' This discovery is 
particularly important because of the © 
great frequency of extra-intestinal in- © 
volvement in chronic amebiasis. 


Dose for adults: 4 tablets daily in divided 
doses for two days, followed by 2 tablets 
daily for two to three weeks. Administer 
before, after or together with Milibis treat- 
ment. Supplied in tablets of 0.25 Gm., | 
bottles of 100 and 1000. 


ARALEN* 


DIPHOSPHATE 


Chloroquine Diphosphate 


Inc. 
Winosor, Onr. 


1. Croig, C. F.; 2. Almy, T. P.; 3. Towse, R. C., et al.; 4. Wenrich, D. H., et al.; 5. Sanford, M. F.; 6. Spector, B. K.; 7. McMullen, D. 
Grey, J. K.; 8. Cresswell, S. M., ond Wallace, C. E.; 9. Wight, T.; 10. Foust, E. C., and Headlee, W. H.; 11. Meleney, H. E, 
12. Spector, B. K., and Hardy, A. V.; 13. Berberian, D. A.; 14. Conan, N. J.; 15. Shookhoff, H. B.; 16. Sodeman, W. A.; 17. Mu 
ond Kent, R. P.; 18. Basnuevo, J., and Estorli, E. G.; 19. D’Antoni, J. S.; 20. Manson-Bohr, P.; 21. Emmett, J. Full bibliography on 


Milibis, trademark - Aralen, trademark reg. U.S. & Canede 
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activity of Veriloid is predictable and 
tive relaxing action on the smaller blood 
hence to a drop in blood pressure. 
@ UNIFORM POTENCY. Biologic standardization of the purified ex- 
tract in dogs, using depression of the blood pressure as the end point, insures 
absolute constancy of pharmacologic activity. 
@ PROMPT, SUSTAINED CLINICAL EFFECT. While individualiza- 
tion of dosage is essential for maximum therapeutic benefit, in the majority 
of patients the average dose of Veriloid—2.0 mg. to 5.0 mg. three or four 
times daily after meals and at bedtime—produces a sustained lowering of 
the arterial tension. The degree of drop usually results in marked subjective 
improvement. Veriloid is indicated in all forms of hypertension. 
Veriloid is available on prescription through all pharmacies in slow 
dissolving tablets containing 1.0 mg., in bottles of 100 and 200. 
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have kept our student body from 
having any part in it. 

G. Lombard Kelly, m.v. 

Dean, School of Medicine 

University of Georgia 

Augusta, Ga. 


Color TV 


At the start of our sponsorship of 
color TV programs at medical meet- 
ings, we urged that the programs 
be made up of half surgery and half 
medicine. However, physicians 
questioned at the last AMA Clinical 
Session voted overwhelmingly in fa- 
vor of more TV clinical presenta- 
tions. 

To the question, “Should there be 
more surgical presentations?” 159 
answered no; 121, yes. 

To the question, “Should there 


be more clinical material?” 254 said 
yes; only 44, no. 

The reason for this reaction is 
color TV’s ability to bring before 
large groups of doctors at one time 
patients and clinical procedures that 
otherwise could be seen only by a 
few. 

Careful consideration must be 
given to the type of audience at- 
tending the meeting. Naturally, the 
College of Surgeons saw only sur- 
gery; the College of Physicians, on- 
ly medical clinics. Our AMA pro- 
gram in San Francisco this year 
featured 27 clinics, only 12 opera- 
tions. 

We conducted a survey this year 
during the Missouri State Medical 
Association meeting. Answering the 
question, “Are you more interested 





TYAS NEOXYN provides QUICK RELIEF 
from Rhus Dermatitis 


NEOXYN actually gives quick relief from the discomfort of 


poison ivy, oak or sumac. Clinical tests show almost 100% of 


the cases treated obtained relief within one hour. 


NEOXYN is available at prescription pharmacies in cartons 


containing a 1-ounce bottle, 2 sterile swabs and 2 wooden 


| WILLIAM H. RORER, inc. 
QREXEL BLDG., INDEPENDENCE SQUARE 


PHILADELPHIA 7, PA. 





blades. Prescribe NEOXYN for your next case of rhus 


dermatitis. 


Write For Test Package on Your Letterhead 













































in seeing the rare or unusual type 
of operation or in seeing the latest 
techniques in more common, every- 
day surgery?” 91 per cent of the 
physicians named the latter. 

To the question, “Were these 
color TV programs a factor in bring- 
ing you to this convention?” 71 per 
cent of the physicians said that color 
television did influence their at- 
tendance. 

G. F. Roll 
Smith, Kline & French 
Philadelphia, Pa. 


Rudeness 

Detail men have to make a living, 
but their task isn’t made easier by 
doctors with an exaggerated idea of 
their own importance. 

Take this case: At 4 p.M., a doc- 
tor I know entered his office with a 
patient and a detail man. The doc- 
tor took the patient first. By the 
time the patient was ready to leave, 
five other patients had arrived. At 
8 p.m., only the detail man re- 
mained. The doctor then permitted 
him a two-minute interview. 

Another doctor I know seems to 
have made a hobby of belittling the 
detail man. First he lets the fellow 
cool his heels in the waiting room. 
Then when the doctor is ready to 
leave, he tells the detail man to 
come back the next day. This same 
doctor makes a practice of throw- 
ing samples and brochures into the 
waste basket in the presence of the 
detail man. 

Detail men may have their faults, 


but they have a job to do. They 





should be allowed to do it with 

at least a reasonable show of com- 
mon courtesy. 

Erwin Arnovitz, M.D. 

Duquesne, Pa, 


Caged 

It becomes increasingly apparent 
that the victim of socialism has 
much in common with the house- 
hold canary: He has all Four Free- 
doms, but is still in a cage. I 
couldn’t resist putting this into 
verse: 


I worship God and pour my song 

Upon His praise, the whole day 
long. 

There’s none to tell me what to 
trill, 

I run my cadences at will. 

For food I never have to search, 

No danger haunts my eerie 
perch. 

Secure in this my gilded cage, 

The full Four Freedoms I en- 
gage. 

But ah! my friends, and oh! my 
friends, 

With just these four, my freedom 
ends. 

The God that gave me right to 
sing 

Gave me as well the gift of wing. 

Open my cage door—watch me 
fly! 

Up to my own belonging sky. 

What can the Freedoms mean to 
me 

Unless I have my liberty? 

Ivor Griffith 
Philadelphia, Pa. 
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achievement 
in antisepsis 


Bactine 


TRADE MARK 



















new, powerful—yet gentle—antiseptic, 
bactericide, cleanser-deodorant, fungicide 


These distinctive features make Bactine invaluable for office, 
hospital, personal and home use — 

Bact i NC is a clear, colorless, non-staining liquid with a clean, fresh odor. 

Bact iN€ makes skin, clothing, textiles, glass, metal, plastic and enamel surfaces surgically clean. 


Bactine gives prolonged protection to hands and other disinfected surfaces. This persistent action 
keeps them antibacterial for several hours after application despite recontamination. 


Bactine is effective against most pathogenic organisms and against at least fourteen common 
types of pathogenic fungi. 


Bactine is gentle to the skin and practically painless on abrasions and cuts. 
Bactine has mildly cooling and local anesthetic action. It is unusually effective for relief of 
itching due to mosquito and other insect bites. It relieves the discomfort of sunburn, 


prickly heat, cold sores, minor burns and poison ivy. 


Bactin C is a true deodorant-cleanser. It does not mask but eliminates odors and destroys bacteria 
responsible for them. " . 










Bactine is now available from your usual source of supply. 4 
A comprehensive brochure describing the 33 actine 
research background, the unique properties 
and the many uses of Bactine 
will be sent you on request. 











The PELTON line affords the widest selection of 
private office sterilizers offered by any manufacturer: 


Portable Sterilizers, 8 to 20 inches, automatic 
or manual control, bright or satin chrome finish. 


Cabinet Models featuring enamel or laminated 
tops, with or without timer, double or single door 
. all with interior illumination. 


Autoclaves with selective temperature control at 
no extra cost. 


Water Sterilizers in 2- and 5-gallon sizes. 


Price conscious or luxury minded, your logical 
choice is PELTON. Write for complete details. 
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Relieves gastric hyperacidity 

. 4 antacids combined to 
provide continuing relief in progressive 
stages: 


Calcium Carbonate 

for immediate -relief 
Magnesium Oxide 

for intermediate relief 
Magnesium Trisilicate 

for. sustained relief 
Aluminum Hydroxide for 
astringent and healing action 





Quiets gastro-intestinal spasm 
with normalizing belladonna, 
antispasmodic phenobarbital, 
soothing benzocaine. 


W-T Powder in 6 av. ounce jar 
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Tax Crackdown 


Mock-alarmist banter about Uncle 
Sam’s campaign against income tax 
evaders crops up periodically in 
medical circles. And that’s okay by 
the Bureau of Internal Revenue. 
For the bureau counts on such talk 
to help publicize its year-round 
investigations. 

But after a heavy dose of con- 
flicting rumors, you may begin to 
wonder how much is fact, how 
much fancy. To get the answers, 
this magazine checked with Treas- 
ury officials in charge of tax investi- 
gations. The facts appear to be 
these: 

No dragnet has been cast over 
any one occupational group. But 
a stepped-up drive against all in- 
come tax evaders—the negligent as 
well as the dishonest—is in full 
swing. Since professional men de- 
rive their incomes from a multitude 
of sources, their returns are thought 
to be especially in need of “verifi- 
cation.” 

Already, some professional men 
have been forced to make up tax 
delinquencies ranging well over 


half a million dollars; some have 


been indicted; some have been 
jailed. 
These “horrible examples” are 


few in number. But because of 7 
them, the physician’s business af- 7 
fairs stand a better chance this | 
season of being peered at and | 
pried into than ever before. 


Social Work 


What’s the most valuable public 
service a medical society can pro-} 
vide? 

Maybe your vote goes to the : 
night-call bureau. Or perhaps to 
the grievance committee. But here's} 
news: 
A project worth keeping your! 
eye on is the physician-sponsored? 
social service consultant. Working 
in behalf of the local medical so-% 
ciety, she steps into the picture] 
whenever ability to pay is an issue. 
She helps patients of modest means 
straighten out their budgets. She 
guides them to private medical 
care, at fees they can afford. 

What’s more, she does all this 
without compromising the doctors’ 
interests. As Dr. Eric Reynolds, 7 
president of the Alameda County” 
Medical Association, points out, 
“Social service work on individual, 
cases protects the doctor from 
abuse of his willingness to provide) 
reduced-fee services.” 4 

We predict this idea will win 
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new friends for many an urban 
medical society. You'll find some of 
the reasons why on page 78, this 


issue. 












Preventive Push 


Probably no other good idea has “ 
| fizzled more often than the preven- ~ 


IN THE CONTR 0 ; OF tive medical examination. Despite % 


its growing importance to patients, ~ 
Vlowous y/ . despite the interest of many doc ; 
CHAN tors, the idea just hasn’t caught on, © 
anid Qusomnta Why? . : 
The best answer to date stems 
When sedation is called for, particularly | from the Committee on Medicine 
over extended periods, absence of side | ing Or 
actions and of cumulative effects becomes | and the aig 8 th « " wa 
as important as the dependability of the rr. wp y oe ae 
primary sedative influence. When sleep Academy of Medicine. Most people, 
is required, the hypnotic used should not it says, have never known enough 
only produce refreshing sleep, but should | shout the value of the preventive 


leave no drowsiness after awakening. | . ; 
Bromidia satisfies both these require- | exam to feel like payimg for one. G 


ments. By utilizing the synergistic action | Besides, the committee adds, “the 
of its three constituents—chloral hydrate, | medical profession has never seri- : 
potassium bromide, and extract hyoscy- | ously accepted or developed the Es 


amus—their individual doses can be kept | gr : aes 
small gh to mininlge'the Mintthood | technique of the health examina- 


of undesirable side actions. Yet they | tion. 
permit ‘effective sedation (one-half to In a few places today, alert G.P.’s ha: 


one dram t.i-d.) and produce sleep of are putting these findings to work. 
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68 8 hours duration Without hangover gs 
- (two or three drams upon retiring). | They ame combating their patients’ to. 
Bromidia is of special value in psycho | apathy With a discreet brand of an 


neuroses, mild mania, anxiety states, salesmanship. They are wrapping 


climacteric instability. Its palatable taste | i}, newest preventive techniques e 
makes for ready patient acceptance As li a Ca 
and its liquid state for easy adaptabili m an appeating, Sey to-pay tor 
of dosage. package. And they're getting re- to 
Bromidia is available on prescription | sults. of 
through all pharmacies. If more family doctors follow ‘Es 
BATTLE & CO. suit, preventive medicine wilf have 7" 
4026 Olive St. St. Louis 8, Me. | been taken down off the reference the 


shelf and put into daily practice. It 


BROMIDIA can be donezwith benefit to both | Sun 


patients and practitioners. For Ln 
proof, see page 54, this issue. 
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announcing 





anew and promising attack on the problem of anginal pain 


‘Eskel’ is an outstanding new coronary vasodilator ... 

with a prolonged therapeutic action. 

Exhaustive pharmacological studies have shown that ‘Eskel’ 

has a considerably greater coronary dilating activity than 
aminophyllin in the isolated heart. (Eskel’s activity is reported 

to be at least 5 times the coronary dilating activity of 
aminophyllin.)' It has no demonstrable effect on the myocardium; 
a negligible effect only on blood pressure and pulse rate. 


Cardiologists have demonstrated that ‘Eskel’ gives marked relief 
to a high percentage of angina pectoris patients** . . . and is 
of considerable value in chronic bronchial asthma.‘ 


Eskel’ is packaged in bottles of 50 tablets. Each tablet contains 
a mixture of active principles, chiefly khellin, extracted from 
the plant Ammi visnaga, equivalent to 40 mg. of crystalline khellin. 


Smith, Kline & French Laboratories, Philadelphia 


1. Killam, K.R., and Fellows, E.J.: Federation Proc. 9:291 (March) 1950. 
2, Rosenman, R.H., et al.: J.A.M.A. 143:160 (May 13) 1950. 
&. Osher, H.L., and Katz, K.H.: Boston M. Quart. 1:11 (March) 1950. 


: 4 Kenawy, M.R., et al.: Eye, Ear, Nose & Throat Monthly 29:79 (Feb.) 1950. "Eskel’ Trademark 





SB-D PIRODUCTS 
Made for the Profession 





Becton, DICKINSON AND COMPANY 


RUTHERFORD, N.J. 
RMA AMEE AES i ct RETOTIOR.  CNAN OR a i A TE Sa RICA. + 





PUNY RW RVD 


BRAND OF GLUTACINATE 


GUSTAMATE*—a unique, nonmin- 
eral seasoning agent—is safe for 
routine use in low-sodium diets. Its 
principal component is monoammo- 
nium glutamate, with balanced propor- 
tions of the amino acids, glycine and 
glutamic acid, established as harmless 
even when taken in quantities far in 
excess of the amounts provided in the 


average daily intake of GUSTAMATE. 


Monoammonium glutamate is similar 
in flavoring effect to monosodium glu- 
tamate, long used in hotel and restau- 
rant cuisines to bring out the natural 
flavors of foods. GUSTAMATE, how- 
ever, contains no ‘sodium. 


Complete literature on request. 





Features of 


GUSTAMATE 
Ensures Safely 


e Free from sodiume No other 
metallic ions ¢ No disturb- 
ance of mineral balance 
e Contains substances nor- 
mally participating in meta- 
bolic processes ¢ Can be used 
safely over long periods. 


Increases 


e Brings out the natural fla- 


vors of foods « Enhances 
effect of other seasonings 
e Often suppresses undesir- 
able taste features « Pro- 
longs agreeable taste sensa- 
tions, 


suppueo: As white, crystalline 
granules in salt-shaker-type 
dispensers containing 1 
ounce. Available at leading 
pharmacies. 


*The word GUSTAMATE is a trademark of The Arlington Chemical Company. 


7%) THE ARLINGTON CHEMICAL COMPANY YONKERS 1, NEW YORK 
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Considerable irregularity in flow may mark the onset 
of menstruation at puberty. Menorrhagia, with or 
without dysmenorrhea, may be most troublesome. 
In these cases, the excessive bleeding is usually 
purely functional in character—an organic lesion 
may be conspicuously absent. This excessive func- 
tional bleeding may occur later in life, too. 


Anti-Menorrhagic Factor Armour 


has proven effective in checking such functional 
hemorrhage—and appears to be quite free from side 
effects. Best time to start therapy is about two weeks 
prior to expected onset of menstruation. 


Available in soft gelatin capsules (glanules) in boxes of 
25, 50 and 100. 


Dosage: 
Two or three glanules three times 
daily. For very severe cases patient 
may be confined to bed during bleed- 
ing and dosage upped as high as 
8 glanules t.i.d. 


64 ints 





Have in the prep 


you prescribe —specify “ Armour” 


A ARMOUR 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN e CHICAGO 9, ILLINOIS 















Molybdenized Iron... 
The Most Effective | 
Iron Therapy 


eve Mfol-iron’ 
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LINOIS WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 








(wh uheth so Ww Ky? 


“W hat’s best for me in x-ray? What kind, how much?” The right answer to this 
question is important... you'll have to live with it... work with it...depend on it. 
You'd like to keep your x-ray outlay at a minimum: still want to be sure that 


the equipment you buy can do all the things you'll need to do, now and later. 


In short, you're at the point where it would be prudent to call for 
experienced counsel . . . and your local Picker representative is the man 
who can offer it to you. He’s analyzed and solved dozens of problems 

like yours. He's primed to serve you, not pressured to sell you. In your 

own best interest call in your local Picker man before you come to 

any decision on any x-ray apparatus: then judge for yourself. 

Picker X-Ray Corporation, 300 Fourth Avenue, New York 10. 

(Branches and Service Depots in principal cities) 


Flvorescope the “Meteor” the “Century” the “1225” the “Constellotion™ 


these are some of the x-ray units in the wide Picker line 














Trial by Depression 

® Last year our profession suffered 
slight touch of the economic 
isery. A 10-per-cent slump in the 
tion’s business was reflected in 
fewer patients, slower collections, 
educed income. 

This year things have bounced 
back almost to normal. But before 
the 1949 let-down slips your mind, 
consider an ominous question left 
in its wake: 

Is private medicine in shape to 
survive a major depression? 

Maybe you haven’t thought 
much about how things have 
changed since the early 1930's. 
Then, individual physicians bore 
the brunt. In one depression year, 
the average medical man collected 
only two-thirds of what his patients 
owed him; his net income averaged 
$3,792. But private medicine emer- 
ged unscathed. 

What about next time? 

Any new depression, it seems 
clear, may cut much deeper. Vol- 
untary health insurance, a_post- 
- baby, has yet to be put to 

crash test. Compulsory health 
insurance, first broached in Con- 
gress in 1939, has yet to enjoy the 
surge of public favor a business 


bust would bring. 






















Editorial 





Says a leading Blue Shield phy- 
sician: “My guess is that another 
depression would bring new en- 
rollment in voluntary plans to a 
virtual halt. We might lose 20 per 
cent of our present subscribers. 
Some of the weaker plans might 
fold.” 

Says a leading backer of the 
Murray-Dingell bill: “Our time will 
come when business hits the skids. 
The early days of FDR’s adminis- 
tration show how quickly Govern- 
ment can step into the breach when 
people want it to.” 

Almost certainly, the next de- 
pression will be a make-or-break 
test for medicine as we know it. 
What can we do to get ready? 

In our opinion, we can do plenty. 
Here are five common-sense ways 
to fortify our present system of 
medical care. All five, we think, 
have received too little attention to 
date. 

1. Strengthen the staying power 
of Blue Shield and Blue Cross. It’s 
no secret that many a plan has been 
getting by on slim reserves. To bol- 
ster the weaker plans, a joint “trou- 
ble fund” of $25 million has been 
suggested. Some such safeguard is 
urgently needed before depression 
comes. 

2. Sell present subscribers on the 

























value of what they have. Until quite 
recently, nearly all Blue Shield- 
Blue Cross promotion was aimed 
at new prospects. People already 
covered were ignored. Result: 
Cancellation rates soared. Many 
plans lost two old subscribers for 
every three new ones signed up. To 
check this trend, a re-angled sales 
effort by physicians and prepay 
planners is a must. 

8. Fill the gaps in medical care 
insurance. Some of the gaps are 
geographic. In three states, for ex- 
ample, no physician-sponsored plan 
exists. In dozens of other counties, 
there’s the same lack. While work- 
ing to reach such trouble spots, let’s 
not overlook the gaps in Blue Shield 
benefits. Catastrophic coverage, in 
particular, needs pre-depression 
stress. 

4. Fill the gaps in our public 
service programs. Where doctors 
have proved they're out fighting for 








the patients’ interests, private med- 
icine has the best chance for sur- 
vival. The most convincing kinds 
of proof: grievance committees, 
night-call bureaus, malpractice pre- 
vention plans, information services, 
and such. 

5. Set up a sound medical sys- 
tem for people who can't afford 
private fees. In some areas, such 
patients are cared for promptly and 
without stigma. Elsewhere the sys- 
tem is makeshift, haphazard, un- 
likely to stand up under a depres- 
sion case-load. How’s the set-up in 
your county? 

It’s’ easy to forget about bad 
times when the going is good. But 
remember: 

The down-swing usually catches 
people by surprise. If we want to 
make private medicine depression- 
proof, we'd better take these five 
precautions today. 

—H. SHERIDAN BAKETEL, M.D. 


Fee Schedule 


@ An Indiana physician while trying to solve a plumbing crisis 
at home was interrupted by a phone call from a neighbor. Could 
the doctor come right over to see the neighbor’s sick son? The 
M.D. explained that the caller had caught him with his pipes 


down. 


“Well, I'm a plumber,” the other fellow said. “You come on 
over and fix the boy, and I'll go to your place and fix the plumb- 


ing.” 


The deal was closed and worked out fine—till the end of the 


month. The doctor’s bill was $5, the plumber’s $7. —ray E. SMITH 
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If voluntary health plans 
are to keep growing, these 


knots need unraveling 


@ Half the American people do not 
yet carry any form of health insur- 
ance. About 75 million persons are 
not covered for hospital bills. More 
than 100 million are not insured 
against medical-surgical costs. 

Most of us would rather put 
these facts the other way around. 
After all, a jug that’s half-empty is 
also half-full. 

But prepay medicine has reached 
the point where previously outdis- 
tanced problems begin to catch up. 
That these problems can be solved, 
few medical leaders doubt. But to 
solve them—to prove beyond ques- 
tion that voluntary plans can meet 
the people’s needs—will take: 

{ Frank recognition of existing 
weaknesses. 

{ Prompt action to correct these 
flaws. 

{ Enlightened support by local 
medical men. 

Not that the voluntary plans are 
in bad shape. Far from it. Blue 
Cross, for example, now boasts 38 
million subscribers. Blue Shield has 
signed up 16 million. Business is 


The Real Issues in Prepay Medicine 








booming for commercial, coopera- 
tive, and labor union plans, too. 

But on every hand, voluntary- 
plan performance is being weighed 
against Murray-Dingell promises. 
That’s why prepay leaders are 
pushing hard on these ten prob- 
lems: 

1. How to speed up new enroll- 
ment? 

2. How to keep present sub- 
scribers sold? 

3. How to wipe out enrollment 
restrictions? 

4. How to provide broader ben- 
efits? 

5. How to bolster the full-serv- 
ice principle? 

6. How to make income limits 
more realistic? 

7. How to guard against abuses 
—by both patients and doctors? 

8. How to add more laymen to 
governing boards? 

9. How to spur interplan coop- 
eration? 

10. How to erect depression 
safeguards? 

All of which adds up to a hefty 
challenge for private medicine. 
What follows is the gist of each 
problem, plus a capsuled com- 
mentary on what’s being done 
about it. 

1. How to speed up new enroll- 


















ment? By 1960, at present growth 
rates, Blue Cross will have 66 mil- 
lion subscribers; Blue Shield will 
have 54 million. Many an insider 
thinks this prospect is not good 
enough. Dr. Paul Hawley, for one, 


believes we'll have to shoot for at 







least 80 million. l 
That goal is not out of reach, u 
Blue Cross and Blue Shield are now 
exploring an area where dramatic li 
gains are possible: the area of re 


















“How was | to know it was 
a pre-existing condition?" 


. * ; * 


“As soon as | showed him 
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Blue Shield Zoo 


@ Take a few zany animal pic 
tures, add captions that reflect the 
human element in prepay medi 
cine, and you have “Entre Gnu.” 
That’s the title of a deft little bro} 
chure put out recently by the Blue 
Shield and Blue Cross Com 
sions. In the six kinds of fauna 
lustrated here, you may see fai 
traces of people you know. 


my Blue Shield card 
he charged me double.” 








“large national accounts.” Some 
11,000 business firms and labor 
unions fall in this category. 

Straw in the wind: Nearly a mil- 
lion steelworkers were recently en- 
rolled in Blue Cross. This coup 


Non-participating physician. 


Bic, > 


x 


Unlisted dependent. 


"Daddy says it was Blue Cross that 


grew out of the union-management 
agreement ending the steel strike. 
More mass enrollments may come 
through the national insurance 
agencies now being set up by Blue 
Cross and Blue Shield. [Turn page] 





brought us and NOT the stork.” 


Tal 





“Another dues increase? What the hell 


did ya do with the last one?" 














Other likely targets beckon the 
doctors’ plans. These targets include 
the 22 million people who have 
signed up with Blue Cross but not 
with Blue Shield; the 10 or 12 mil- 
lion in counties not yet reached by 
doctor-sponsored prepayment. 

2. How to keep present sub- 
scribers sold? This problem, ignored 
during the plans’ early growth, has 
hit some of them hard. Last year 
Blue Cross reported more than 5 
million cancellations; Blue Shield, 
nearly 2 million. How come? 

No one knows the exact reason. 
Some men blame it on bookkeep- 
ing; they say the figures reflect 
plan-to-plan transfers, not lost cus- 
tomers. Others discount this ex- 
planation. 

Whatever the reason, the prepay 
planners are radically overhauling 
their sales pitch. It’s now aimed at 
old customers as well as at new. 
Blue Cross and Blue Shield are 
backing up this campaign with en- 
velope stuffers, bulletin-board post- 
ers, network radio plugs. Another 
approach toward stabilized enroll- 
ment lies in word-of-mouth promo- 
tion by individual medical men. 

3. How to wipe out enrollment 
restrictions? Many people want 
health insurance but can’t get it 
because their local plans limit en- 
rollment to employed groups. This 
shuts out farmers, small business- 
men, professional people, self-em- 
ployed workers, and such. Today, 
having outgrown such safeguards, 
most Blue Cross and Blue Shield 
plans are in the process of setting 











them aside. Seventy hospital plans 
(out of ninety) and forty-four med- 
ical plans (out of sixty-nine) have 
already done so. 

Says Clem Whitaker of the 
AMA: “Even if individual cover- 
age has to be sold at materially 
higher rates for the time being, it 
must be made available in all states 
at the earliest possible time.” 

4. How to provide broader bene- 
fits? Frank E. Smith, national direc- 
tor of Blue Shield, points out that 
“the day is past when a single type 
of [membership] certificate will fill 
the needs of a complex market.” 
Different kinds of people want dif- 
ferent kinds of benefits. Gradually, 
the plans are extending the scope 
and variety of their offerings. 

A prize package is the catastroph- 
ic-coverage policy put out by Cali- 
fornia Physicians’ Service. For a 
small extra premium ($.70-$1.95 a 
month), subscribers can get two- 
year protection against the costs of 
cancer, TB, polio, and similar bud- 
get-bursting ills. Every other Blue 
Shield plan will soon be getting 
monthly reports on this innovation. 
By the year’s end, several hope to 
follow the CPS lead. 

5. How to bolster the full-serv- 
ice principle? Many a low-bracket 
wage-earner doesn’t like the idea 
of cash-indemnity benefits—where 
the amount the physician gets from 
the plan may or may not cover his 
full fee. If it doesn’t, the patient 
has to make up the difference. Yet 
about one-third of all Blue Shield 
plans still operate wholly on this 
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basis. In the eyes of many critics, 
this is a major weakness. 

Today most of these plans are 
switching to full- or part-service 
contracts. Subscribers whose _in- 
comes are below a specified figure 
will then be fully protected for 
services provided under the plan. 
This change-over is widely re- 
garded as a must—particularly if 
Blue Shield is to compete for big 
union contracts. 

6. How to make income limits 
more realistic? At least six medical 
plans have ruled single subscribers 
ineligible for full-service benefits if 
they make more than $1,500 a year. 
Family income limits of $2,000 are 
even more widely enforced. This 
means that many a $40-a-week 
worker, no matter how faithfully 














he pays his premiums, still has to 
hand over an extra fee to his doctor. 

Belatedly, these ceilings are be- 
ing geared to the 1950 dollar. In 
Michigan, Montana, New Jersey, 
Nevada, North Dakota, Kansas 
City, and Idaho Falls, family in- 
come limits of $5,000 have been 
approved. Subscribers who earn 
less pay no surcharges to doctors. 

7. How to guard against abuses 
—by both patients and doctors? 
When a person gets health insur- 
ance benefits, he sometimes tries to 
get all he can. He may, for exam- 
ple, ask for “just one more day in 
the hospital” when it’s not really 
necessary. Multiply such requests 
by a thousand and you see why, if 
granted, they can dent the reserves 
of almost any plan. [Cont. on 168] 





“I hate to say this, but Poindexter’s trouble is an 
aggravated cigarette cough.” 
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@ You've probably never heard of 
Harrison Fisk. But you're bound to 
hear more of the work he’s doing. 
Before long, in fact, you may be 
doing it yourself. 

By all the outward signs, Dr. 
Fisk is just a successful G.P. He has 
a substantial home-office in the 
fashionable part of a large Eastern 
city. He has a fourteen-carat repu- 
tation among his colleagues, a 
$20,000-net medical practice, and 
fifty lines in “Who’s Who.” But 
when you look closer, you discover 
that this thriving 70-year-old has 
not made his mark in any ordinary 
way. 

Harrison Fisk practices what 
many call the “medicine of tomor- 
row.” For patients in the forty-plus 
age bracket, he serves up a neatly- 
packaged preventive care plan. Any 
other G.P. could do the same. The 
point is, few have. 

More may soon be obliged to. 
“Faced with an aging population,” 
said a noted geriatrician not long 
ago, “we doctors will have to prac- 
tice more age-fighting techniques. 
Some day, the physician who treats 
only disease is going to be out of 
a job.” 

What Patients Want 

Surprisingly, the public is well 
aware of this trend. Last year, 
when the Reader’s Digest pub- 
lished an article on the subject 
(“How to Add Years to Your Life”), 
many a medical society was pep- 
pered with inquiries. People wanted 





54 


HEALTH 


the names of local G.P.’s who could 
give them preventive geriatric 
guidance. 

“Yet in our community,” says one 
executive secretary, “there wasn’t a 
single doctor we could recommend. 
All of them were too wrapped u 
in treating patients already ill.” 

Dr. Fisk is perhaps typical of the 
few practitioners who have catered 
to this growing demand. “People 
not only want years added to their 
lives,” he is fond of saying; “they 
also want life added to their years.” 
For two decades, he has been 
quietly revamping his practice so 
that it meets these wants. 

You get a revealing glimpse of 
his techniques by examining them 
through the eyes of a patient. Con- 
sider the case of Paul Bender, an 
advertising executive in the city 
where Dr. Fisk practices. 

A year ago, the Benders were 
dining out with Jim Michaelson 
and his wife. It was Paul Bender's 
fiftieth birthday. 

“You know,” he confided be- 
tween martinis, “a new decade al- 
ways looks grim; but somehow this 
one seems the grimmest. All of a 
sudden, I feel like an old man. How 
do you stand it, Jim?” 
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“You get used to it,” said the 
other with a smile. “Matter of fact, 
when I turned 50, the first thing I 
did was get myself a complete 
medical check-up. Ran across a 
doctor who specialized in preven- 
tive care, and he really whipped 
me into shape. Keeps me that way, 
too.” 

“Maybe that’s what Paul needs,” 
Helen Bender chimed in. “For a 
man who’s never been sick a day 
in his life, he can be the most tired- 
out old shoe you ever saw.” 

“And after I gave you the best 
years of my life,” said Paul reprov- 
ingly. “What’s the name of your 
doctor, Jim?” 

“Fisk. Has an office on State 
Street. He’s not exactly a specialist, 
but he gives you the most thorough 
work-up I’ve ever heard of. Most 
doctors won't take the time.” 

“What’s he do it for—your life 
savings?” 

“Well, it’s not cheap. On the 
other hand, once you pay the in- 
itial cost, the rest is easy. I’m con- 
vinced I got my money’s worth.” 

That planted the idea. Six months 
later, spurred by a New Year’s reso- 
lution, Paul Bender followed it up. 
He called Dr. Fisk’s office, arranged 
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How one G.P. has 


made a notable success 


of preventive care 


for the middle-aged 



























This eighteen-page health dossier serves as the 
patient’s guide to a riper old age. Recorded here, 
mostly in check-list form, are such things as per- 
sonal history, physical findings, diet prescriptions, 
recommended exercises, a monthly progress report, 













an appointment for January 25, 
1950. 

Before the doctor went to work, 
Paul found he had a job to do. In 
the mail came a six-page “Personal 
Health Record.” “This is just a frank 
impression of myself,” said a printed 
heading, “submitted for what it 
may be worth to my health con- 





nervous—irritates my throat—injures 
my digestion—keeps me awake 


nights.” (Paul entered that he 
smoked twenty cigarettes a day, 
underlined “irritates my throat,”) 


added a question mark.) 


Health Diary 
Appended was a three-day rec- 












sultant.” The form was exhaustive ord he had to fill out. It covered 
and entertaining—more so than diet, work, rest, recreation, medi- 
most forms Paul had filled out. For cines, personal habits, and such. 
example: “By the time I get to see Dr. Fisk,” clu 
“My health is excellent—good Paul told his wife, “I'll have done $0. 
most of the time—only fair—rather enough form-filling to rate an as- org 
poor—quite bad—if it wasn’t for... sistant’s fee.” fun 
I would be fine.” (Paul underlined On the appointed day, Paul t 
“good most of the time,” inserted Bender strode into the Fisk office tog 
“shortness of breath, occasional promptly at 3. Dr. Fisk, he discov- evi 
loginess.”) ered, was erect, ruddy, and vigor- hav 
“There are some things that I ous—a living testimonial to his own for 
enjoy doing and that I do very well, _ health plan. “Before you go to work por' 
particularly . . . ” (Paul wrote in on me,” Paul said, “tell me some- son: 
“bridge, piano, cross-word puz- thing about what you do. And high 
zles.”) about the cost.” heal 
“On the other hand, I am not “Well,” Dr. Fisk said slowly, call 
good at...” (Paul inserted “most “you might call it an anti-aging med 
outdoor sports.”) service. The idea is not only to look ercis 
“I have some habits that people for signs of ill health but to find % 
might call bad. For instance, I ways of keeping you in good health. trial 
smoke . . . cigars . . . cigarettes . . . “First, you get a complete diag- you. 
pipes a day. I don’t think it hurts nostic survey—a careful going-over justr 
me at all, but frankly it makes me that takes about two hours. It in- Wha 
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cludes laboratory tests, X-rays, and 
so on. The aim is to examine each 
organ, each body part, for impaired 
function or possible future trouble. 

“Then, a few days later, we get 
together again and see what the 
evidence indicates. If any disorders 
have been found, we make plans 
for correcting them. Equally im- 
portant, we map out a detailed per- 
sonal program that will yield the 
highest possible degree of good 
health. Medical coaching is what I 
call this phase; it deals with diet, 
medicine, vitamins, endocrines, ex- 
ercise, personal habits, and the like. 

“Next, you give this program a 
trial run. We see how it agrees with 
you. We make any rechecks or ad- 
justments that seem called for. 
What you end up with is a tested 
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personal health plan for the next 
year or so. 

“Now, you asked about cost. It 
depends, of course, on the needs of 
the individual. I'd say it averages 
about $100 for the whole process 
—which includes the diagnostic sur- 
vey, the personal health program, 
and my consultation services while 
the plan is being carried out.” 

“Dr. Fisk,” said Paul Bender, 
“meet your new candidate. When 
do we start?” 

“Right now.” 

During the next ninety minutes, 
Paul discovered that modern pre- 
ventive geriatrics is pretty much 
old-fashioned thoroughness. Meth- 
odically and without haste, Dr. Fisk 
looked, felt, scoped, probed, and 

[Continued on page 160] 





























Se Time: A pitch black night in 
ovember 1938, soon after Hitler’s 
pops had occupied Austria. Place: 
» Swiss border. Action: A young 
ennese doctor running frantically 
pugh the darkness to escape a 
order patrol, then ending up head- 
t in a farmer's manure pile. 
Dr. Max Thaler, 41, smiles about 
now. “That blind dive into a 
ng heap was really a stroke of 
tk. It threw the hounds off my 
pent, and I came up wearing free- 
om like a nosegay (though I'll 
gamit I didn’t recognize it by the 
7 smell) .” 

"9@ The Gestapo had given Dr. 
NE Thaler and his wife forty-eight 
gM hours to get out of Austria—or else. 
night of their escape was 
puded in fog, and they got sep- 
led. Finally both stumbled into 
Alpine village of St. Gallen, at- 
ed by its tolling church bells. 
t Swiss decided to let them stay, 
the doctor settled down to 
tice in St. Gallen and at nearby 
igee camps. 

But his goal from the start had 
en America. Ten years and many 





Story of a DP Doctor 
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visa applications later, he made it. 

America was to let him stay, too, 
and to give him a home, a practice, 
and a soil where he and his family 
could put down permanent roots. 
For up near the U.S.-Canadian 
line was the town of Parishville, 
N.Y., whose 350 inhabitants and 
750 surrounding farm people had 
been without adequate medical 
service since 1946, when their last 
doctor died. 

In December 1949 the town fa- 
thers contacted the National Com- 
mittee for Resettlement of Foreign 
Physicians, sent village pastor 
Francis Rockwell to Manhattan to 
interview prospects. The first and 
only one he saw was Dr. Thaler, 
fresh from a year’s interneship at 
Flushing (N.Y.) Hospital and with 
his state boards just under his belt. 

A town-meets-doctor romance 
bloomed fast. On Parishville’s invi- 
tation, prompted by Rockwell's 
glowing report, the Thalers paid 
the village a visit, met most of its 
citizenry at a jampacked church 
supper. Dr. and Mrs. Thaler and 
family (two daughters, 4 and 6) 


4 modern medical odyssey with a happy ending— 
physician and small town both doing nicely 
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The doctor lays in a supply of staples at Parishville’s Kirk & 
Tucker General Store. Proprietor Ernest Tucker, a Thaler pa 
tient, says, “Folks hereabouts like how he always tends to busi- 
ness. They say his medicine works better than other doctors’.” 
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Francis Rockwell, left, of the Union Federated Church 
odist-Congregational), lives near the Thalers, often drops 
a game of chess. “He usually wins,” says the doctor. 


ed in two months later. 
found an old-fashioned, but 
pi and-span, nine-room frame 
waiting for them. The towns- 
had formed a corporation to 
ithe place, anted up $5,000 for 
in it. Housewives scrubbed, 
, and hung curtains; their 
nds made alterations and re- 
fs. Others loaned furniture until 
‘Thalers could buy their own. A 
ocked refrigerator was the 

of local fraternal groups. 
Dr. Thaler licked his equipment 
blem through a loan from the 
plysicians’ resettlement committee. 
tadvanced him enough for office 
fumiture, an examining table, heat 
lamps, and a diathermy machine. 
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Also a car, for which he hired a 
driver-instructor the first six weeks. 

The doctor’s office hours are 2 
to 4 in the afternoon and 6 to 8 
in the evening. He makes house 
calls between times, in the morn- 
ings visits Potsdam (N.Y.) Hospi- 
tal, eleven miles distant, where he 
has courtesy privileges. 

He works a five-day week, sees 
from ten to fifteen patients daily. 
He gets $2.50 for an office visit, 
$3.50 for a house call, and in his first 
month of practice just broke even. 
Doing better now, he hopes to buy 
an X-ray machine before long and 
to pay off his equipment debt in 
two or three years. 

Though he put in three years as 
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) Thalers pay $45 a month for nine-room house, like it fine 
except for wood furnace. Mrs. Thaler, tending it, once pulled 


pile down on her head. Kids were born in Switzerland. 


a psychiatric resident in Austria 
ing his graduation from the 
| University of Vienna, Max Thaler 
| prefers general practice for its va- 
iety. He had the foresight to ship 
his medical credentials to his wife’s 
parents here before the war. The 
Janguage problem he solved while 
Sweating out a visa, by listening to 
Voice of America broadcasts. 
Dr. Thaler took to Parishville be- 
e it reminded him of St. Gallen. 
y advice to other foreign phy- 
jans is to stay away from the big 
ies,” he says. 


His home-office is about two 
minutes’ walk from the village cen- 
ter with its town hall, school, bar- 
ber shop, diner, gas stations, and 
stores. It’s a quiet community, but 
there’s quite enough doing for the 
doctor's simple tastes: a game of 
chess now and then with the pastor, 
an occasional movie in Potsdam, a 
sociable dish of doughnuts and hot 
maple syrup with the neighbors. 

Parishville folks speak well of 
the dark, frail little M.D. Says Pas- 
tor Rockwell, “I have yet to hear 
an unfavorable comment.” And, 





from the school principal's wife; 
“He’s more thorough than most 
physicians and has a fine way with 
children.” 

Though he’s thankful to be here 
(“I have friends, a home, and 
feeling of usefulness”) he poin 
out that starting a new practice @ 
a strange land is never all beer ¢ 
Strauss waltzes. He has taken o 
first papers, but his county medigg 
society had to take special action§ 
admit him. 

His home is among Parishvi 
best, boasting a “wet sink” ( 
kind you don’t have to empty @ 
the back door), but it also hag 
wood-burning furnace (the 
you do have to get up at least ong 
of a winter's night to feed logs 

“My toughest problem to da 
Max Thaler scratches his h 
then nods quickly. “Finding @ 
way around at night, sometimes 
calls fifteen miles away, over ¥ 
marked country roads. 

“Somebody will phone in 
small hours and tell me to com@ 
the white cottage with the i 
roof, just over the hill from the 
school house. Off I'll go, lucky 
make out any houses at all om 
moonless night, let alone the ed 
of them.” He adds with a grin, 
far, though, I've managed to ke 
out of dung heaps.” 








Hospital staff colleagues have been notably cordi=! and h 
ful, says Dr. Thaler. His patients, mostly local dairy farn 
are largely asthma, accident, or heart cases. On calls 
the more distant farms he sometimes needs local guidance, 
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Home for Two, Office for Three 


Shaded area denotes 
living quarters 














Seeesaesert Beate Base 














@ How to combine living quarters 
and professional offices under one 
roof, yet keep each from encroach- 
ing on the other? 

Dr. William Benenson of Flush- 
ing, N.Y., thinks he has one an- 
swer: Let professional offices face 
in one direction, living quarters in 
the other. 

In his low-slung, ranch-style 
building pictured here, all office 
space is on the north and west 
sides. Internist Benenson occupies 
the large suite facing the street. He 


Combined residence and professional suite 


provides space for two doctors, one dentist 















plans to rent the extra consultation 
and treatment rooms (labeled A 
and B in the floor plan) to another 
physician and a dentist. All three 
will use the centrally-located recep- 
tion room. 

Living quarters are on the south 
and east sides. They include a ter- 
race and spacious back yard. 

Soundproofing between profes- 
sional and living areas helps isolate 
the two sections even more. Result: 
Patients are spared any feeling of 
intruding into the doctor’s home 








life; Mrs. Benenson can entertain 
or do her housework in privacy. 

Throughout the building the 
modern touch is evident. Examples: 

{ A low partition flanked by a 
red-brick flower box divides the 
dining area from the living room. 
Plants indoors are exposed to ultra- 
violet “sunshine.” 

{ A floor-to-ceiling glass wall in 
the living room gives an unrestrict- 
ed view of the terrace and garden. 

{ Built-in features include an ex- 
amination table in Dr. Benenson’s 
smaller treatment room; cabinets, 
work table, and sinks in the dark 
room; film pass box between the 
X-ray room and the dark room; sec- 
retary’s desk in the reception room; 
cabinets and bar in the living room. 
(There's even a built-in doghouse 
for the doctor’s five-month-old ca- 
nine. Oscar can enter or leave his 
private lodgings simply by pushing 
his snout against one of two pivot- 
ing doors—one leading to the out- 
side, the other to the bedroom.) 

Built at a cost of 93 cents per 
cubic foot, the building encloses 
58,000 cubic feet including the ga- 
rage and partial basement. About 
$5,000 was saved in construction 
by making use of the basement and 
foundations of an old three-story 
mansion owned by Dr. Benenson 
and formerly occupying the plot. 
An additional saving was the use 
of oak paneling from the old house’s 
dining room. Bleached down to its 
natural grain, the wood now adds 
richness to the doctor’s consulta- 
tion-room walls. END 
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There’s no upholstery to wear 
on these bentwood arms. Plastic 
seat and back is said not to 
erack, or scuff. Cost: under % 

















@ Do your waiting patients squirm 
and grow glum? Would you find, if 
you inquired, that they're victims 
of S.S. (sore seat)? 

Yes? 

Then youd better give them 
something easier on the afterparts 
than those cast-off ladderbacks 
from the family attic. 

Fortunately, you can now get 
chairs that are kind to both the 
patient’s coccyx and your pocket- 
book. Recent years have seen the 
advent of a type of seating that’s 
made to order for medical offices. 

We're talking about what's often 
called the all-purpose or cocktail 
chair. It’s really an occasional chair 
of anatomically sensible design, 
with a simple wooden frame, a 


Even grandma’s platform rocker 
has its modern offspring. Here’s 
a model to lull the most irritable 
patient. Cost in fabric: about $30. 


Here’s the all-purpose chair in its 
simplest and least expensive form. 
It’s available with either plastic or 
fabric upholstery. Cost: about $20. 


If you insist upon upholstered arms, 
here’s a version of the all-purpose 
chair that has them. It’s covered 
in durable plastic. Cost: about $30. 
















spring or padded seat, and a slight- 
ly reclining, padded back. Arms, if 
any, are wood. Coverings are often 
washable plastic. 

These chairs are said to have 
come into being in the summer of 
1947 when the Kroehler Company 
set them up on its theater-seat as- 
sembly line to fill in a bit of slack 
time between orders. Public ac- 
ceptance was immediate and phe- 
nomenal. Result: scores of manu- 
facturers have since gone into such 
production. 

These chairs have at least six 
basic virtues: 

They're lightweight for easy 
moving around. Both patients and 
your office cleaning woman will 
bless you for them. 

They clean easily. Their plastic 
and wood surfaces can be wiped 
off with a damp cloth or washed 
with soap and water. 

They wear well. There’s no up- 
holstery on the arms to become 
frayed (a big advantage, for that’s 
where chair coverings disintegrate 
first). And many of the new plastic 
coverings used on seats and backs 
will outwear ordinary fabrics up to 
twenty times. 

They cost little. You can get 
them without arms for around $15; 
with arms, for about $30. You'll 
probably want some of each. At 
clearance sales, even these low 
prices are undercut (at one such 
sale last month we bought a wide, 
armless chair of this type, covered 
with Nile green plastic, for $8.95). 
They're inexpensive to refurbish. 








Their construction is so simple that 
slipcovering or upholstering costs 
but a fraction of what you'd pay 
for, say, a full-covered club chair. 
Refinishing the wooden frames is 
an infrequent job and an easy one. 
In fact, you needn’t ever redo one 
of these low-cost chairs at all; for 
when the time comes, you can 
afford to simply throw it on the 
junk heap and buy a new one. 
They look good. A blond wood 
frame with, say, a medium blue 
Koroseal seat and back makes an 
engaging bit of furniture in almost | 
any setting. The same is true, for | 
example, of a rubbed black frame | 
and an oyster-white seat and back. 
They're versatile. These chairs 
seem to fit in most everywhere— 
with either modern or traditional 
furnishings. If they're of identical 
pattern, they also go well in close 
arrangement (two of the armless 
models, for instance, placed side by 
side, give the equivalent of a loves 
seat—and at one-tenth the cost). 7 
They're comfortable. That's the 
payoff when you're buying inex 
pensive chairs. Comfort 
costs money. Here you get comfort) 
for not much more than the price 
of the ordinary, wooden-seated, up- 
right chair. : 
You can talk all you want about 
medicine’s present-day public re- 
lations. But just give the patient @ 
comfortable, good-looking chair to 
sit in and you'll have done some- 
thing about your public relations 
at a spot where it really counts. 
THE END 
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Use Pictures 


we | When You Talk 
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can 
the 
@ In picture-conscious, TV-titil- 
rood lated 1950, the physician who 
blue gives a scientific address without 
; an benefit of visual aids speaks with 
nost | only half a voice. Granted that 
- for eye-appeal matches ear-appeal 
ame in making any talk a success, the 
a ae real question is: How can you 
airs | best illustrate your points? One of the simpler slide projectors to 
re— What aids you use depends use for 2” x 2” color or black-and-white | 
onal largely on what you want toem- transparencies. Maximum viewing dis- 
tical phasize and partly on the mate- tance is 20 feet. Price: about $60. 


eee 





This projector, for slides up to 314” x 4”, is more versatile 


ions 
. than the 2” x 2” model. It needs no special screen or dark- 
a ened room and weighs only 15 pounds in carrying case. 


Maximum viewing distance is 40 feet. Price: about $80. 
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Overhead slide projector [A] provides extra convenience, letting the speak- 


er sit facing his audience. The image is reflected onto the screen above 
and behind the speaker’s head. Maximum range: 20 feet. Price: about $100, 
You can use triple-purpose micro-projector [A] for magnifying mount- 


ed specimens, as in a biopsy (top), or living specimens in liquid (bottom, 


right); also, for tracing the reflected image of a microscopic field on a 
sheet of paper (bottom, left). Maximum range: 20 feet. Price: about $85. 


rials on hand. Pictures are help- 
ful, for example, if your talk is to 
be highly technical. And pictures 
don’t necessarily mean only slides 
or strip film shown by means of the 
old standby portable projector. You 
can go beyond that with such im- 
plements as charts, drawings, mi- 
cro-projectors, “overhead” projec- 
tors, and opaque-object projectors. 
(This article does not embrace mo- 
tion pictures. ) 


Rent or Buy? 


If you want to project your pic- 
tures, first consider whether you'll 
be talking often enough to warrant 


an investment in your own equip- 
ment. If not, you can always rent 
what you need. Dealers supply 2”x 
2” and 3%” x 4” slide-and-opaque 
projectors with ranges up to 75 feet 
for a few dollars a day plus deposit. 

You can buy a portable projector 
for 2” x 2” or 3K” x 4” slides for 
about $50. A good opaque projector 
for showing objects up to 6” x 6%" 
runs about $150. For about the 
same price, you can get a combina- 
tion slide-and-opaque machine for 
projecting somewhat smaller objects. 
Combinations handling up to 10" 
x 10” objects cost around $250. 
Most of these machines weigh less 








n 50 pounds and can easily be 
ied in an automobile. 
| Microscopic specimens can get 
into the act, too. A micro-projector 
will give you a blown-up image 
feet in diameter on a screen 
ight feet away. Small, self-con- 
tained micro-projectors cost less 
than a hundred dollars; larger mod- 


two or three times as much. 















Projection Aids 





Special devices help the speaker 
“give a smooth showing with a mini- 
mum of distraction. It’s always an- 
noying, for example, to have to 
peak- | switch lights on and off during a 
above slide presentation. That can now 
$100. | be eliminated. The trick? A highly 
reflective, glass-beaded screen. It 
tom, | offers a clear image with the lights 
on a | only partially dimmed. A 30” x 40” 
| $85. | screen with tripod costs about $10. 
It weighs under two pounds and 


1ount- 


quip- 
; rent 
y 2"x 
paque 
5 feet 
posit. 
jector 
es for 
jector 
x 6%" 
it the 
ibina- 
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ne eS eer Se tin 





rolls up like a window shade for 
easy carrying. 

No light dimming is necessary at 
all if an “overhead” slide projector 
is used. The screen is hung behind 
and above the head of the speaker, 
permitting him to sit facing his 
audience while operating the ma- 
chine. This arrangement offers sev- 
eral advantages: 

There is no blank interval be- 
tween slide changes; the speaker 
merely places his material on the 
platform before him and it is pro- 
jected onto the viewing screen. 
Thus he does not block the view 
when pointing to something being 
shown; instead, from his seat, he 
can point with a pencil to the origi- 
nal material, probably with more 
facility and dispatch than if he 
were standing. He can even make 
and project rough original drawings 

[Continued on page 147] 





Opaque objects up to 6” x 63%” can be shown effectively with this type of 
projector [A]. Maximum viewing distance: 30 feet. Dimensions: 2414” x 


rjects. 8 x 1914”. Price: about $150. Combination slide-opaque projector [A] is 


o 10’ | for exhibiting pictures and specimens up to 64” x 614” and slides up to 


$250. 3%” x 4”. It can also be adapted to use 35 mm. strip film. Maximum view- 


h less 








ing distance: 30 feet. Dimensions: 35” x 10” x 22%”. Price: about $200. 
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Mrs. Samuel Plice, auxiliary member, of Oak Park, IIl., asks 
her grocer to put “The Voluntary Way Is the American Way” 
with customers’ orders. Right: Mrs. David Allman, WAAMA 
president. Far right: Mrs. Paul Craig, public relations chairman. 
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Doctors’ Wives Pitch In 


Women’s auxiliary members 
apply feminine ingenuity to 


their AMA campaign duties 


@ When members of the Women’s 
Auxiliary to the American Medical 
Association (WAAMA) first joined 
in the campaign against compul- 
sory sickness insurance, a midwest- 
ern medical editor likened their ef- 
fort to “a barrage of powder puffs.” 

Such skeptics have been forced 
to backtrack. They now admit that 
the feminine approach gets results 
too 


§ In such tasks as leaflet distribu- 


m, for example, the women are 
their persuasive best. Stuffing 
cir handbags with campaign lit- 


erature, they deposit it in New 
Hampshire beauty parlors, at coun- 
ty fairs in Arkansas, beside lunch- 
eon plates in Oregon. Driving home 
from a two-day WAAMA meeting 
in Chicago, one zealous auxiliary 
member left circulars at every fill- 
ing-station stop across six states. 

Some, like Mrs. Robert Breakey 
of Lansing, Mich., mail leaflets with 
their greeting cards, with personal 
letters—even with formal dinner in- 
vitations. The members of a Minne- 
sota auxiliary arranged to have 
12,000 pamphlets distributed with 
school report cards. 

In other areas, through the co- 
operation of local business men, 
literature gets tucked in with gro- 
cery deliveries, laundry, C.O.D. 
packages, and electric bills. Some 






































of these inserts are written by local 
auxiliaries and slanted for local ap- 


peal. 
By Word of Mouth 


Doctors’ wives in many com- 
munities are getting an even bigger 
kick out of telling people about 
medicine’s viewpoint. And they 
don’t overlook any prospects. In 
North Dakota, for example, each 
auxiliary member personally con- 
tacts and talks to fifteen laymen in 
her neighborhood. 

Says Mrs. J. S. Huebner of Fond 
du Lac, Wisc.: “It’s contagious. A 
year and a half ago, people didn’t 


seem interested. Now I study the 





literature myself, then tell them 
about the things I’ve read. Before 
long, they’re asking questions—and 
reading too.” 

But the auxiliary members don't 
concentrate only on individuals, 
They aim at—and often bring down 
—big game. A prime specimen: the 
anti-socialized medicine resolution 
passed by the national convention 
of the General Federation of 
Women’s Clubs. This organization 
represents some five million of the 
distaff population. 

Success in bagging such game is 
due in large part to the personal 
approach used. When inviting mem- 
bers of local organizations to hear 





“What have you got for a headache if the pain persists 
or is unusually severe?” 
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a visiting medical speaker, for in- 
stance, doctors’ wives in Tucson, 
Ariz., wrote all 165 invitations by 
hand. 

This same zeal is reflected in the 
operation of speakers’ bureaus. On 
such a project, the entire member- 
ship of the local auxiliary is likely 
to pitch in. It provides not only the 
speaker but all the trimmings. 

“We give them the food and the 
tea towels, then end up doing the 
dishes,” says an Idaho wife. “But, 
by golly, we get to show them our 
point of view.” 

The appeal is strictly woman to 
woman. Talking to parent-teacher 
associations, Mrs. W. J. Rosser of 
Birmingham, Ala., tells them how 
socialized medicine will impede 
child health programs. And a 
Washington State speaker has this 
suggestion for mothers: “When 
your children ask you to suggest a 
topic for a school theme, try sug- 
gesting that they write about state 
medicine.” As an added incentive 
for the youngsters, auxiliaries have 
sponsored essay contests in such 
states as Arkansas, Tennessee, and 
Utah. 


Untapped Power 


Despite its solid achievements, 
the Women’s Auxiliary to the AMA 
is described by Mrs. Paul C. Craig, 
public relations chairman, as “a 
dormant power not completely util- 
ized.” 

Some state and local units, she 
says, still give more thought to so- 
cials than to socialism. 


* HANDITIP * 


Taped Cards 


To fasten a supplementary card to 
an original case history or financial 
record card, try scotch tape instead 
of a staple. Two bits of such tape 
serve nicely as hinges. Data on the 
bottom card are then much more 


readily accessible. 
* * * * * 


The more haphazard aspects of 
the WAAMA program are prob- 
ably due to lack of experience. Of- 
ficers in some counties, for exam- 
ple, muff the chance for newspaper 
space by missing deadlines or fail- 
ing to report an event in detail. 

Another drawback, according to 
Mrs. David B. Allman, WAAMA 
president, is lack of enough doctor- 
cooperation. She feels that medical 
societies ought to make a practice 
of giving their auxiliaries (1) direc- 
tion and (2) assistance. In Maine, 
she points out, the medical associa- 
tion invites wives to special briefing 
sessions on campaign problems. In 
Indiana, the society gives its aux- 
iliary a hand with such jobs as 
mimeographing and bulk mailings. 

WAAMA leaders emphasize that 
masculine encouragement counts 
heavily in getting things done. 
“When I want to get our bunch 
moving on a campaign job,” says 
Mrs. Craig, “all I have to say is 
‘The men want us to do this.’ It 
works like magic.” END 












































She Helps Doctors Set Fair Fees 


What happens when 1,000 
medical association 
members hire their own 


social service consultant 


@ Clearly, the man was in a fix 
How would you have handled his 
case? 

His wife had just been dis. 
charged from a TB sanitarium. She 
still needed pneumothorax twice a 
month. “I’m making $75 a week 
right now,” the man told his in- 
ternist, “but things have been bad 
all winter—I'm a house painter. 

“I owe $600 back board. I have 
four children, my wife, and my 
mother to support. I simply don't 
know what I can afford to pay you.” 

A trumped-up tale? Or a genuine 
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hard-luck story? The physician 
couldn’t be sure. Without benefit 
of Dun & Bradstreet, he’d have a 
hard time deciding on a fair fee. 
Except for one thing. 

On a prescription blank the phy- 
sician scribbled: “Mrs. Hunter, 354 
Hobart Street, Oakland.” Handing 







tr os it to his visitor, he said: 
“Why don’t you have a talk with 
a this woman? She’s the social service 
n. She consultant employed by our medi- 
wicd% cal society. Her job is getting peo- 
wail ple’s budgets straightened out; Tm 
his ine | SU she can help you. Meanwhile, 

n bag |! start taking care of your wife. 
= Not knowing quite what to ex- 
| have pect, the man headed downtown. 
di The address given him, he dis- 
- don’t covered, was the headquarters of 
weil the Alameda County Medical As- 
alia sociation. Mrs. Hunter turned out 





























to be a friendly, warm-voiced wom- 
an of about 38. During forty un- 
hurried minutes in her office, the 
two of them 

{ Talked out the man’s family 
and money problems. 

{’ Discussed his resources and ob- 
ligations. 

{ Drew up a monthly budget 
that would meet his family needs. 

{ Decided he could set aside 
$15-$20 a month for medical care. 

{ Arranged with the physician 
to accept payment at the agreed- 
on rate. 

“T've got to hand it to you peo- 
ple,” the man said feelingly as he 
got up to go. “The doctors in this 
town are really living up to their 
pledge.” 

“The pledge” is what started 
the Alameda physicians on their 
unique social service plan. News- 
paper readers along the eastern rim 
of San Francisco Bay blinked twice 
when the medical society sponsored 
this ad: 

“MepicaL CARE FOR ALL RE- 
GARDLESS . . . regardless of inability 
to pay, regardless of the day or 
time of night, regardless of any 
consideration or condition, you 
need only ask to receive the serv- 
ices of a doctor of medicine . . .” 

The doctors meant every word of 
it. But they soon discovered they'd 
overlooked something: What's a 
fair test of ability to pay? 

The question had taken on new 
importance since the war. Among 
the area’s 700,000 residents were 
[Continued on page 151] 








? 
’ 
a 


t 





i 


as 







What Counts as Medical Evidence 


en 


a, 
ae * 


MS er 


‘React 


#e 





& 


ag 


tome 


. ~~ " 


RE shin, 
uneeeied. e 
« - 





@ More than one doctor has left a 
courtroom swearing under his 
breath at what looked like judicial 
obtuseness. 

Cause of this unspoken contempt 
of court is usually the fact that the 
judge would not listen to some clear 
evidence which the common-sense 
doctor felt was unassailable. 

Here is a newspaper clipping 
which shows, for instance, that the 
accident occurred on June 15. Why 
did the judge refuse to let this go 
into the record? Certainly a scream- 
ing headline in a June 15 news 
paper, describing the details of an 
accident that day, ought to be 
proof enough that the accident 
actually took place on June 15. 
That’s common sense. It is not, 
however, legal sense since the re 
porter who wrote the story did not 
see the accident occur. He got the 
details from someone else. It’s pure 
hearsay. 

Not that hearsay is 100 per cent 


Some of the things you can and ¢ 


not use as evidence when in court 
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n court 


non-admissible. After all, if you 
give your age, that’s hearsay too. 
You don’t really know, of your own 
knowledge, that you were born on 
May 27, 1905. Your mother told 
you that and you assumed it to be 
true. Technically it’s hearsay. Still, 
the courts will admit it. 

There are several other excep- 
tions to the “hearsay rule” that are 
of interest to physicians. For in- 
stance, a dying declaration. If a 
man is on his death bed, and if he 
knows it, the assumption is that he 
will tell the truth. 

When you attend a patient in his 
last illness, note carefully anything 
he says. His remarks may be mate- 
rial to some litigation later. If so, 
you can quote him on the witness 
stand. Not that his remarks will be 
accepted as immutable reflections 
of the truth. But at least you can 
put those statements into the court 
record for what they may be worth. 

If, on the other hand, the pa- 
tient recovers—or if he dies without 
knowing his illness was fatal—you 
can not quote him. For his com- 
ments will then be considered hear- 
say. 

Symptoms as Evidence 

Of most interest to physicians is 
the hearsay rule about giving pa- 
tients’ symptoms: 

A general practitioner and a 
specialist are waiting to testify in 
an injury action. The specialist has 
been called in so that the attorney 
may have an expert witness. The 
G.P. testifies first and says: “The 





patient came to me complaining of 
backache.” This testimony is ac- 
cepted without objection. 

The orthopedist then takes the 
stand and starts to say, “The pa- 
tient came to me complaining of—” 
only to hear an explosive “I 
object” from the opposing counsel. 
The judge adds a polite admonish- 
ment: “Tell us, Doctor, what you 
found—not what somebody told 
you.” The specialist retreats in con- 
fusion. 


Seeming Inconsistency 


Why is it “hearsay” when he tries 
to tell what the patient said, but 
admissible evidence when the G.P. 
does the same thing? 

The theory is this: 

If the patient goes to a doctor 
for treatment, he will probably de- 
scribe his complaint truthfully; for 
if he gave an untrue history, he 
would get the wrong treatment. 
But if the patient goes to a special- 
ist to be examined for the purpose 
of later testimony, he may not tell 
the truth. He isn’t going to be 
treated by the specialist, so he can, 
with impunity, distort his symp- 
toms. His evidence thus becomes 
“hearsay.” The only way even to 
get it into the record is for the pa- 
tient to give it in court under oath. 

Medical books and journals are 
another class of hearsay evidence. 
Take a case in point: 

You have testified that even 
though the patient staggered and 
was confused, he was not drunk; 
he was merely showing the effects 












WICK BRAIDED 
OF FIBERGLAS 
STAPLE FIBER 


helps diagnose 


PRETHROMBOTIC 
STATES 


The Moolten blood platelet adhesive- 
ness test, recently devised, is relatively 
simple.f 

The offensive against thromboembol- 
ism has needed a rapid and reliable 
method for detecting prethrombotic and 
early thrombotic states in time for ade- 
quate prophylaxis, and a wick of braided 
Fiberglas staple fiber is an effective 
means to that end. 

Having enormous surface area in its 
many fibers, the wick efficiently ex- 
plores in 30 seconds the relative adhe- 
siveness of blood platelets. Used as an 
adsorbing medium the wick readily 
separates adhesive from non-adhesive 
platelets in citrated blood, making pos- 
sible an enumeration of their relative 
proportion in the total platelet count. 

The short period of contact between 
blood sample and Fiberglas fibers is be- 
lieved to obviate the possible error from 
lysis found in methods involving pro- 
longed test periods in vitro. 

« + 
Inert, inorganic, nontoxic, nonaller- 
genic, nonsensitizing and chemically 
stable, Fiberglas fibers produce no 





FIBERGLAS* REPORTS TO THE PROFESSIONS 








Diagram of prepared 
filter: G, braided 
Fiberglas staple fiber 
(see above) suspended 
in test tube by sup- 
porting arm G! (single 
strand on left, double 
strand on right); P, 
paraffin coating to 
prevent loss of blood 
into supporting arms; 
R, elastic band secur- 
ing latter over rim of 
test tube. 
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harmful effect on human tigsue. 
Owens-Corning Fiberglas Corporation 
supplies adequate working samples of 
standard Fiberglas products to qualified 
persons engaged in medical research. 
Write Owens-Corning Fiberglas Cor- 
poration, Dept. 30-G, Toledo 1, Ohio. 


tMoolten, Sylvan E., M. D. and Vroman, Leo. 
The Adhesiveness of Blood Platelets in Throm- 
boembolism and Hemorrhagic Disorders. 
Am. J. Clin. Path., 19: 701-709, 1949. 


FIBERGLAS 





%*Fiberglas is the trade-mark (Reg. U.S. Pat. 
Oft.) of Owens-Corning Fiberglas Corporation 
for a variety of products made of or with 
glass fibers. 
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of a barbiturate he had taken. 
Cross-examining counsel is skepti- 
cal, so you try to prove that bar- 
biturates can produce these symp- 
toms by citing a standard textbook 
on pharmacology. 

But that isn’t evidence. 

Why? In the first place, the 
statement comes from an absent 
authority. It is pure hearsay be- 
cause you are telling the court what 
some one else said. In the second 
place, everyone is entitled to cross- 
examine witnesses against him. But 
you can’t cross-examine a book. So 
as primary evidence, the book is 


out. 


Admission of Authorities 


Not completely though. There 
are two ways in which that book 
quotation may get into the record: 

{ If you're challenged to support 
your statement, and if you say 
“Medical authorities agree that—” 
the attorney will snap back with 
“What medical authorities?” He’s 
opened the door. He’s asked for it. 
So you can tell him. The book thus 
slips in through the side door. 

{ When the attorney cross-ex- 
amines you he may say, “Do you 
consider Dr. Alice Hamilton an 
authority on industrial poisoning?” 
If you say yes, then you have 
opened the door, and he can quote 
from an article by Dr. Hamilton 
contradicting what you have just 
said. 

This latter possibility often em- 
barrasses doctors. By fine-combing 
the literature, a lawyer will often 
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find something that appears to dis- 
agree with your testimony. How 
can you answer him? There are five 
ways: 


(1) Q. How do you explain the 
fact that this book, which 
you admit is written by an 
authority, states clearly 
that immediate collapse is 
the first sign of spinal cord 
hemorrhage; whereas you 
say that even though the 
man walked for a half houx 
after the accident, he still 
had spinal cord hemor- 
rhage. Is this authority 
wrong or are you wrong? 

A. Pardon me, but from what 
edition of the book are you 
quoting? 

. This is the 1940 edition. 

. Oh; well, medicine has 

made enormous progress 
in the last ten years... 


>oO 


(2) Q. (Same as above) 

A. Textbooks give an over-all 
view that is generally true; 
but in actual practice, cases 
rarely follow the textbook 
pattern. 


(3) Q. Do you consider Prof. 
Franzblau Pippick an au- 
thority on diseases of the 


joints? 

A. On most phases of rheu- 
matology and arthritis 
work, yes. 


Q. All right. Now Professor 
Pippick, in this article, says 









Stubborn 
TRICHOMONIASIS 


yields to ARGYPULVIS 


in 937 OF CASES* 


*Report of "Reich, ‘Button and Nechtow i in wp Seagery. Grenhay ond Obstetrics. . 








. (See coupon offer.) 





This newest adaptation of one of 
medicine’s standbys — ARGYROL 
—gives the physician a most 
effective and simplified therapy 
for better control of tricho- 
moniasis. The same effective 














For Use by the Phy- 
sician. 7-gram bot- 
tles fitting Holm- 
spray or equivalent 
powder-blower (in 


cartons of 3). 
3 For Home Use = 
by the Patient. 
2-gram capsule 
for insertion by 
the patient (in 


bottles of 12). 












powder used in office treatments 
is available for supplementary 
home use to speed results. For 
better acquaintance with the 
ARGYPULVIS technique, use the 
coupon below. 


eccein two convenient forms SSSSSSSSSSSSSESSSSSSSESSSESESSESEESESEE EE EEEESE 
INTRODUCTORY TO PHYSICIANS: *On 


request we will send professional samples of 
arcyputvis (both forms), together with a 
reprint of the Reich, Button and Nechtow 


report. (Use coupon.) 


A. C. Barnes Company 


ARGYPULVIS crc‘aknnss co. New paunswicn, N. 4. 


Dept. ML -70, New easste, N.J. 
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that sensitivity to dandruff 
can cause deformity of the 
second joint of the big toe. 
A. Professor Pippick is, I 
agree, an authority on most 
phases of joint disease. But 
the joints of the feet hap- 
pen to represent one area 
in which I do not consider 
him an authority. 
(It will do the cross-examiner no 
good, at this point, to prove that 
most doctors consider the professor 
an authority. By not accepting him 
as an authority on this phase of his 
specialty, you have immunized 
yourself from being cross-examined 
on your disagreement with the pro- 
fessor. Later, of course, the opposi- 
tion may, through its own medical 
witness, have Professor Pippick 
acknowledged as an authority. But 
by that time you will be back in 
your office. ) 


(4) Q. Do you consider Israel 
Wechsler an authority on 
neurology? 

A. Of course. 

Q. Well, in his textbook on 
clinical neurology, Dr. 
Wechsler says (quote), 
“Chorea may last from a 
few months to a year” (un- 
quote). Yet you want this 
intelligent jury to believe 
that the twitchings this 
man has had for more than 
three years are due to 
chorea. Dr. Wechsler who, 
you admit, is an authority, 
sets one year as the maxi- 





mum duration. Are you 

disagreeing with him? 

A. Not at all. Dr. Wechsler 
was describing acute cho- 
rea; we are dealing here 
with chronic chorea—a very 

different disease. 


(5) The fifth way is to reply that 
equally eminent authorities take a 
different view. If you say this, you 
must, of course, be prepared to 
back up your claim by citing such 
authorities. 


Your Own Records 


Another type of hearsay evidence 
is your own medical record. You 
do not, on the witness stand, say, 
“I have no personal recollection of 
this case, but my record shows that 
he came to see me on August 14, 
1939, complaining of pain in the 
neck.” If you have no recollection, 
then you are using a piece of paper 
as evidence. And the piece of paper 
cannot be cross-examined. 

On the other hand, you can (and 
should) use your office record to 
support your recollection or to re- 
fresh it. The theory here is that on 
looking at your notes, a flood of 
memory surges over you, and you 
can now testify on your recollection. 
This is good evidence, because you 
can be cross-examined on the ac- 
curacy, content, and interpretation 
of your recollection—which is not 
true if you disavow all recollection 
and try to get the office record to 
stand in evidence by itself. 
Hospital records are a somewhat 

























A thimblful of dosage 
for a handfy{ of aby 


2.5ee. Hypertussis 
is a specific answer to the hazardous problem of massive 


repeat dosage in the passive prevention or treatment of whooping cough. 
This specific anti-pertussis gamma globulin fraction reduces dosage volume 75%. 
2.5cc. Hypertussis contains the gamma globulin equivalent of 25cc. 
of human hyper-immune serum —a 10-fold concentration. 
2.5 ec. Hypertussis 
can be used effectively in conjunction with antibiotics, which 
are often indicated in the treatment of secondary infections that 
sometimes occur with pertussis. Allergic reactions are rare with 
2.5cc. Hypertussis for it is concentrated from human venous blood. 


2.5ec. Hypertussis 
fs a crystal-clear homologous protein, ready for immediate intramuscular injection, 


Specify 2.5 cc. Hypertussis 
for whooping cough—a thimbleful of dosage for a handful of baby. 


CUTTER ° 
VSS/ 
© 5.60. Wypet! . 


Hyper-Immune Anti-Pertussis Serum — Human 
CUTTER LABORATORIES © BERKELEY, CALIFORNIA 
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similar exhibit. In some states they 
are barred as privileged communi- 
cations, though of course the pa- 
tient may waive the privilege. In 
other states, they stand as hearsay 
or as a miscellaneous collection of 
memoranda made by a dozen dif- 
ferent people, few of whom are 
available for cross-examination, 
and most of whom would confess 
to having no personal recollection 
of the case. 

But usually there is a way of 
getting the essential parts of the 
hospital record into evidence. First, 
the record librarian or custodian 
testifies that this batch of paper is, 
in fact, the official record of the 
hospital. That gets the chart in “for 
identification.” It doesn’t open the 
record as evidence yet, but it’s the 
first step. Then those who wrote the 


significant parts of the record testi- 
fy. The interne tells about his ad- 
mitting note, the laboratory techni- 
cian about transcribing the labora- 
tory results onto the chart, the at- 
tending physician about writing the 
progress notes. Et cetera. Each 
witness must be able to say, on 
looking at the chart, that he recog- 
nizes his own handwriting and that, 
seeing the notes, he recalls the case. 
The nurse or technician who tran- 
scribed the notes from an order 
book or laboratory card would tes- 
tify that she made an accurate 
transcription. All this is tedious. 
But it’s a solid way of getting the 
relevant parts of the chart into 
evidence. 

In less formal tribunals( in many 
workmen’s compensation bureaus, 
for instance), there may be agree- 
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For your patients’ support and comfort, prescribe 
Bauer & Black elastic supports! 







BAUER a BLACK FASH- 
1ONED ELASTIC STOCK- 
INGS...2-way stretch 
—easy to fit. Women 
appreciate the neutral 
color and inconspicu- 
ousness. 


TENSOR,* the Elastic Bandage 
woven with LIVE RUBBER 
THREAD, provides depend- 
able,controlled pressure. Stays 
put once applied. 


Send for informative 
FREE Booklet on elas- 
tic supports. Write 
Dept. C0-7. 
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Division of The Kendall Company, 2500 S. Dearborn St.,Chicago 16 *Reg. U. S. Pat. Off. 
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ment by all concerned to a short- 
cut: The hospital record clerk 
identifies the chart and the attend- 
ing physician states that everything 
written therein was prepared under 
his supervision or at his direction. 
Sometimes the judge then allows 
the entire chart to go into the trial 
record as evidence. Of course the 
doctor who is testifying from it is 
subject to cross-examination on its 
contents. 


Exhibits of Injuries 


Still other material objects may 
constitute evidence. Always im- 
pressive is the patient’s exhibition 
of his actual wound, deformity, or 
scars. The judge must, of course, 
make sure that the purpose of the 
display is to give the jury informa- 
tion, not merely to arouse sympa- 
thy. For this kind of evidence ob- 
viously lends itself to the promotion 
of semi-public spectacles that can 
inflame a jury quickly. 

An X-ray film is another kind of 
material evidence that is admissible 
if the technician or roentgenologist 
swears to its authenticity. Once ad- 
mitted, the film is available for in- 
terpretation by roentgenologists 
called by either side. 

Some doctors cannot understand 
why an X-ray film is good evidence 
when a medical book is not. The 
reason is twofold: (1) The film ap- 
plies specifically to the patient in 
question, while the book applies 
generally. (2) The author of the 
flm (i.e., the technician or roent- 


genologist) is available for cross- 


examination, while the book author 
is not. 

What about the admissibility of 
the newer medical tests as evi- 
dence? What is the judicial view 
toward such things as lie-detector 
results; “truth serum” tests; blood 
tests for paternity; determination of 
alcohol content of blood, urine, or 
breath in cases of drunkenness; the 
results of intelligence and per- 
sonality tests applied by psycholo- 
gists and psychiatrists? In these 
cases the law is not fixed either in 
time or place. The general trend is 
for jurisdictions to accept more and 
more of these tests; yet there is 
still much skepticism. 

The results of a particular test, 
in a particular court, will be either 
(a) accepted without question, (b) 
admitted in evidence as long as 
the patient’s connection with it is 
made clear and the doctor introduc- 
ing it is subject to cross-examina- 
tion, (c) admitted for whatever the 
jury thinks it is worth, (d) ex- 
cluded completely. 


The Judge Decides 


In some states, the test is gov- 
erned by a specific statute. Usually, 
however, the judge decides whether 
to admit the test report in evidence 
and tells the jury how much weight 
to give it. 

Appellate courts will not general- 
ly disturb the decision of the trial 
judge on this, even when the de- 
cision does violence to scientific 
truth. Thus, in one case, paternity 
blood tests proved that the de- 






fendant could not possibly be the 
baby’s father; but the judge de- 
cided otherwise, and he was sup- 
ported by a higher court. In an- 
other case—and this is not un- 
common—a judge refused to com- 
mit a mental patient in the fact of 
uncontradicted testimony by several 
psychiatrists that he was danger- 
ously insane. Here it was not a 
question of conflicting expert opin- 
ion. Every bit of expert opinion 
was on one side—yet that side 
lost. 





Reasons for Rules 


The admissibility of medical evi- 
dence may be likened to the ad- 
missibility of evidence in general. 
Yet a doctor, accustomed to a non- 
controversial theater of operations, 


may regard the evidence rules as 
senseless. 

In the sickroom, no one has any 
interest in concealing or distorting 
the truth. Everyone is united in a 
single purpose: to help the patient 
get well. That’s why it’s sometimes 
hard for the M.D. to understand 
the complex rules for acceptability 
and interpretation of evidence in a 
courtroom. 

But one thing the physician can 
be sure of: These rules are not just 
whimsy—to make people do every- 
thing the hard way. They have 
been hammered out before the bar 
over a thousand years. Though it 
sometimes doesn’t seem that way, 
the law, in enforcing the rules of 
evidence, really does know what it's 
doing. | —GORDON DAVIDSON, LL.B. 
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PROFESSIONAL PRINTING CO., INC. 
202 Tillary Street, Brooklyn 1, N. Y. 
Gentlemen: Send me actual samples and 
all details on the NEW “Collectvelope.” 
Dr. 

















AS TOMORROW 





A NEW COLLECTION IDEA THAT 
OBTAINS REMARKABLE RESULTS 









“Collectvelope” is a COMBINATION 
request for payment and reply envelope. 
It is breaking all doctors’ collection 
records because it makes it easy for 


patients to pay. 
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and Dextri-Maltose 
formulas for infants 





Liquid 
Formulas 


Convenient 
Simple to 
Prepare 


Nutritionally 
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For ALMOST FOUR DECADES physicians have recog- 
nized the merits of infant-feeding formulas composed of 
cow’s milk, water and Dextri-Maltose*. 

In LACTUM and DALACTUM, Mead’s brings new 
convenience to such formulas—for LACTUM and 
DALACTUM are prepared for use simply by adding 
water. 


LACTUM, a whole milk formula, is designed for full 
term infants with normal nutritional needs. 


DALACTUM, is a low fat formula for both premature 
and full term infants with poor fat tolerance. Both are 
generous in protein. *T.M. Reg. U.S. Pat. Off. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,1ND., U.S.A. 
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Pa EASILY MIXED... EASILY ASPIRATED... EASILY INJECTED 


‘ Mixed with Water For Injection, U.S.P., or Isotonic 
Sodium Chloride Solution, U.S.P., Com-Pen quickly 
forms a homogeneous suspension. Its particles of 
procaine penicillin G are uniformly dispersed due 
to the presence of small amounts of harmless dis- 
persing agents. A minimum of agitation is required 
prior to aspiration. 


Because of the high degree of subdivision of its pro- 
caine penicillin particles, Com-Pen is easily aspi- 
rated through a 20-gauge needle prior to injection. 
Prepared suspensions of Com-Pen may be kept at 
room temperature for one week, or at refrigerator 
temperature for three weeks, without significant 
loss of potency. 
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Com-Pen is readily injected through a 20-gauge 
needle. Small particle size and a homogeneous sus- 
pension make this preparation unusually trouble 
free. This outstanding feature is especially impor- 
tant in both hospital and office practice. Com-Pen 
is indicated whenever a repository type of peni- 
cillin is called for. 


me 
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Package Information— Mixed according to direc- 
tions, Com-Pen produces a uniform suspension, 
each cc. containing 300,000 units of crystalline pro- 
caine penicillin G. Com-Pen is supplied in: (1) five 
dose vials containing 1,500,000 units, (2) single dose 
vials (300,000 units) in individual boxes, and (3) 
single dose vials in boxes of 50. 


CSC Plurmaceilicals 


‘ A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 


17 EAST QQND STREET, NEW YORK 17, W.Y. 
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Just YOU! 


e@ A word for committeemen, association members, and plain, 
everyday citizens—adapted from a sermon by the Reverend 
Ernest H. Sommerfeld, Minister of The Church of the Unity, 
Springfield, Mass.: 

Joe Doakes, at the Pearly Gates, says, “I plead admittance, 
St. Peter.” 

St. Peter answers, “Sorry, Joe. I can’t let you in. You were a 
director of the Updale Do-Good Association. It advocated a 
municipal golf course that took money from widows and orphans 
in order to benefit you and a hundred other golfers.” 

“But St. Peter, it was the Updale Do-Good Association that 
took that action; not me.” 

St. Peter shakes his head. “Sorry again, Joe, but the Updale 
Do-Good Association isn’t on my list for admission. Nor is any 
foundation, corporation, association, union, or other organiza- 
tion. All I have listed here are persons—just persons.” 

oO o a 

Can’t you just hear someone else arguing with St. Peter: 

“But St. Peter, I was told by my committee to vote against 
admitting that man to the staff. I know there was nothing wrong 
with him, but what could I do?” 

“But St. Peter, while I know my employers used to take ad- 
vantage of patients who came to us, I had a family to support, 
so there were some things I had to shut my eyes to.” 

oO oO 2 

We should know that conscience, reason, integrity, and judg- 
ment are the exclusive virtues of individuals. Organizations 
don’t think; only individuals think. Organizations don’t commit 
wrongs; only individuals commit wrongs. Majority decisions are 
not right merely because they are in the majority. The majorities 
that nailed Jesus to the cross, that gave Socrates the hemlock, 
that burned John Hus at the stake, that forced Galileo to deny 
what his telescope told him were not right. In these cases, the 
individual was right. 

Are there not just such situations today? 




















considerations 


In biliary stasis, Caroid and Bile Salts Tablets 
fulfill the need for a desirable threefold 
action as a— 


1...choleretic to produce increased bile flow 
2...digestant to assist digestion 


3...laxative to induce peristaltic action and help 
reestablish normal function. 


Caroid and Bile Salts Tablets have gained an 
enviable reputation—over a period of years—as an 
effective aid in the treatment of biliary stasis, 
cholecystitis, constipation of biliary origin. 


Available in bottles of 20, 50, 100, 500 and 1000. 


tablets ef... 


Caroid and Bile Salts 


American trial supply on request 
Ferment 


Company, inc. 1450 Broadway, New York 18, N.Y. 



























You’ve Got to Give Them Credit 







DO get all names in full. When 
“John Arthur Jones” skips out on a 
bill, he may be hard to locate if 
willing and able to pay your books show him only as “J. A. 
Jones.” Your collection agency will 
have a hard time distinguishing him 
@ “Check the patient’s credit sta~ from “Jonathan A. Jones,” “J. Archi- 
tus? No thanks. In prosperous times _ bald Jones,” “Justin Angus Jones,” 
like these it isn’t worth my while.” et al. 
It’s no trick today to find a doc- 
tor with that attitude. Yet the same DON’T overlook the patient’s 
man may be failing to collect a past addresses, in addition to his 
good 10-20 per cent of his accounts. present one. Go back at least two 
Diagnosing the patient's financial years. Reason: Continuity of resi- 
status is neither unprofessional nor dence has a bearing on credit stand- 
very time-consuming. You need on- ing; also, old addresses furnish clues 
ly have your secretary ask a few to skiptracers. The current address, 
innocuous questions on the patient’s of course, gives a slant on his re- 
first visit. sources as judged by the kind of 
Some do’s and don'ts: neighborhood he calls home. 
ee aa oe 


But not haphazardly. Learn 



























to spot the patient who’s 


DO get the name of the person DO get details about his job. 
to be billed (and his relationship to Knowing that he works in the fur- 
the patient), as well as the patient’s niture department of Blank’s De- 
yo, | tame. This fixes responsibility, re- partment Store isn’t enough. He 
' | minds the patient inoffensively that may be merchandise manager at 
you expect payment. $15,000 a year or a temporary in- 

> ventory clerk at $50 a week for the 

DON'T record a name by its next two weeks. Also, some occupa- 
und; have the patient spell it. tions have a higher percentage of 
That way you won't get “Phelps” _ bill-dodgers than others. As a class, 
for “Phillips,” etc. Even if your professional people are the best 
hearing’s fine, as common a name risks; but artists, lawyers, and 
% “Schaefer,” phone books show, clergymen don’t measure up to doc- 
can be spelled ten different ways. tors, engineers, and teachers. Gen- 















TOO THICK 





About half of the skin lesions in infantile eczema 
are due to scratching by the child himself. 
To protect the involved areas from such trauma, Hill* recommends: 





1. Use of the proper salve or lotion. 
2. Covering with soft cotton cloth. 
3. Application of a 2” ACE® BANDAGE. 
In the words of the author, “This efficiently protects the skin; 
it is too thick to scratch through. This is a simple measure, but may do 
more good to your — than anything else”. 
In the PASI SIT Ies 


mont 1 ACE COTTON No. 1) 
ELASTIC BANDAGE 


eee ee a ee 
Available at your pharmacy 
or surgical instrument dealer *Hill, L. Wi: 


Infantile Eczema, 
B-D PRODUCTS J.A.M.A. 140:139- 
otlade for the Profession 141 (May 14) 1949. 
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Interest in life and living 


When the patient settles down to “the completion of life,” 

depression can so easily get the upper hand. The seemingly endless, 
daily routine of living is approached with apathy, inertia and 

lack of interest; and the patient’s own outlook on life drags him down 
the path to eventual break-up—physical as well as mental. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 

Its uniquely “‘smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy and 
well-being—and thus has the happy effect of once again reviving 
the patient’s interest in life and living. 

Smith, Kline & French Laboratories, Philadelphia 


Dexedrine* Sulfate 


tablets + elixir the antidepressant of choice 
*T.M. Reg. U.S. Pat. Off. 





=. 





How fungous infections 


respond to 


Pragmatar 


the outstanding tar-sulfur- 
salicylic acid ointment 


1 


Patient J.D., male, 25 years of age. 
Flare-up of a chronic dermatophytosis 
i(“athlete’s foot”) of 10-years standing. 
Various treatments had been tried, 
to no avail. 


2 


After application of Pragmatar— 
once daily before retiring—for only 
7 days. Marked improvement, with 
healing of deep fissure, reduction of 
area of infection and elimination 

of pruritus. 


3 


After 19 days of treatment with 
Pragmatar. Note healthy new tissue 
and epidermis at the site of the 
former lesion. Pragmatar has cleared 
this infection. Pragmatar is highly 
effective not only in fungous 
infections, but also in a wide range 


of other common skin disorders. 


Smith, Kline & French 
_ Laboratories, Philadelphia 


‘Pragmatar’ T. M. Reg. U. S. Pat. Off. 





erally speaking, accountants, ste- 
‘pographers, and sales people are 
bets, traveling salesmen ex- 
pted; while policemen and fire- 
; outrank taxi drivers. Women 
are more reliable payers than men. 
° o o 
DON’T ask the name of the pa- 
tients bank. For one thing, it 
sounds too mercenary. For another, 
most banks will describe a deposi- 
tor’s balance only in vague terms. 
A query about his charge accounts, 
however, has nothing of the cash- 
register ring to it and will tell you 
more about his credit standing (un- 
Sless, of course, he has declined or 
"been declined such accounts). 
o ° oO 
DO inquire tactfully about the 
patient’s income if treatment will 
d to a substantial fee. Example: 
will help in determining an 
itable fee if you can give me 
me idea of your income. Around 
e thousand? Five? Over ten?” 
is leaves him latitude to name 
nearest round figure—close 


ough for your purposes. 


DON’T set too much store by 
superficial signs of prosperity 
jewelry, furs, a Cadillac. A pa- 
tending to the flashy side may 


in hock all over town. 
° ° ° 


DO ask who recommended you, 
p the patient’s previous doctor 
. Both are possible credit data 
irces. You'll probably want to 
the referrer anyhow, and can 

it in a leading question then. 


DON’T ask for references. The 
patient won't refer you to his ene- 
mies, and his friends will tell you 
he’s a prince among men. 

° ° . 

DO record the patient’s marital 
status, number of dependents. Thus 
you can spot the overburdened 
breadwinner, the probable alimony 
payer, the real or grass widow. To 
learn if a woman is separated or 
divorced, your secretary need only 
inquire: “Shall I send the bill to 
your husband at 209 Maple Street 
[the woman’s address]?” 


With no more information than 
the above, you can make a shrewd, 
sixty- second appraisal of your man. 
As in any diagnosis, it’s the over-all 
picture that counts: his general 
reputation, his manner, the prima- 
facie evidence of his ability to pay. 

If you're dubious on any major 
count (and if further inquiry still 
leaves you in doubt), better consult 
a credit agency—say, one of the 
1,200 Associated Credit Bureaus of 
America. These outfits have the 
credit lowdown on_ practically 
everybody and his brother. Mem- 
bership and service charges are 
nominal ($.75 to $1.40 for a full 
credit record). Some bureaus offer 
special rates to professional men. 

A businesslike credit policy is, 
after all, no more than good sense, 
good taste, good professional prac- 
tice. And remember that it applies 
to doctors as well as patients. So: 

DO pay your own bills promptly. 

END 





in itching, irritative skin 
conditions... to soothe, protect, aid 
healing ... stop scratching... 
reduce risk of infection “Ys 








the original anesthetic calamine cream 


Skilfully combining near-colloidal calamine and zinc oxide with 
benzocaine for prompt, effective, antipruritic action, this grease- 
less, flesh-colored cream, with faint rose odor, is like a fine 
cosmetic cream. Patients, doctors and doctors’ wives say it is 
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Specify ENZO-CAL in ECZEMA, DIAPER RASH, PRURITUS 
VULVAE, PRURITUS ANI, INTERTRIGO, EXANTHEMS. 
Available in 1¥%4 oz. tubes and 1 Ib. jars. 


send for free full-size package for trial today 








CROOKES LABORATORIES, INC., 305 £. 45 Street, New York 17, M. ¥. 
Please send me a market package of ENZO-CAL, and literature, without charge. 
ME 


Name M.D., Address. 


a 


























Price-dividend ratio gives 
fresh slant on market worth 


of common stocks 


@ Generations of investing physi- 
cians have measured stock values 
by the rule of thumb that says the 
average share is worth about ten 
times its earnings. But this time- 
honored yardstick seems to be los- 
ing some of its popularity. More 
and more investment analysts today 
are turning to price-dividend ratios 
as possibly a more sensitive gauge 
of values. 

To compute the price-earnings 
ratio of a stock, you merely divide 
its current market price by its lat- 
est annual earnings. If it’s selling at 
$24, for instance, and earned $3 a 
share in 1949, the ratio is 8 to 1. 
You figure the price-dividend ratio 
the same way. Thus, if this $24 
stock paid $2 a share to stockhold- 
ers last year, its price-dividend ra- 
tio is 12 to 1. 

Over the past fifty years the aver- 
age price-dividend ratio among all 
dividend-paying common shares 
on the New York Stock Exchange 
has been 17 to 1. This figure was 
recently computed by the Cleve- 
land Trust Company from dividend 


New Yardstick of Stock Values 
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payments each year and from 
prices at the close of each year. 

But the ratio has varied with 
bull and bear swings in the mar- 
ket. An unusually high ratio has 
generally spelled danger; an unus- 
ually low one, the reverse. 

In May 1946, for example, the 
ratio reached a dizzy 30 to 1. In- 
vestors who had taken heed and 
sold out by then were smart. For 
that month saw the end of the war- 
time bull market; prices eased off 
that summer and crashed that au- 
tumn. On the other hand, just be- 
fore share prices began their long 
rise from June 1949, the ratio was 
an attractive 12.2 to 1. 


No Magic Number 


Other things being equal, a 
common stock quoted at less than 
seventeen times its annual dividend 
rate is a buy; and a stock quoted 
above that is a sell. But in practice, 
other things seldom are equal. So 
experienced investors never make 
purchase or sale decisions, or 
weigh one stock against another, 
on the basis of price-dividend (or 
price-earnings) ratios alone. Here 
are their main reasons: 

{ The shares of some companies, 
because of long and solid operat- 
ing records, habitually command 














NEW! 
Carmethose- 
Trasentine 


Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastric discomfort. 


Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours. 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric irr- 
tability. Carmethose-Trasentine is non-constipat- 
ing, palatable and eliminates acid-rebound. 





Issued: Carmethose-Trasentine Tablets: 
sodium carboxymethylcellulose, 225 mg.; 
magnesium oxide, 75 mg.: Trasentine, 25 mg. 
Bottles of 100. 

Carmethose without Trasentine is also available 
for use in cases where the antispasmodic 
component is considered unnecessary. Available 
as Tablets, each containing sodium carboxy- 
methylcellulose 225 mg., with magnesium 

oxide 75 mg., and as Liquid, a 5% solution 


of sodium carboxymethylcellulose. 
+ 
Ciba Pharmaceutical Products, Inc, 
seo 


CARMETHOSE T.M. (brand of sodium carboxymethyleellviose) ° 2 
LTRASENTINE @ (brand of adiphenine) Summit, N. J. 
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higher prices than do others in re- 
lation to earnings and dividends. 
These are the blue chips, the invest- 
ment-caliber issues. 

{ Stocks with especially strong 
prospects for earnings or dividends 


gains may deservedly sell at higher- 
than-average ratios. This is because 
the ratios are based on current or 
immediate past performance, tak- 
ing no aceount of the future. 

{ A lower-than-average ratio may 











Price-Dividend Ratios of 20 
Common Stocks 








Company 1942 1946 1949 1950 
Address.-Multi. Corp. ... 14.6 31.1 16.5 18.7 
Alea, TB os on snc 11.8 22.5 11.8 12.8 
Armstrong Cork Co. ..... 22.6 28.3 17.1 17.2 
Atlas Powder Co. ....... 15.1 27.8 21.5 25.6 
Barnsdall Oil Co. ....... 20.2 26.9 16.0 15.0 
Bayuk Cigar Co. ........ 152 150 124 105 
Belding Hemingway Co... 114 200 99 108 
Briggs Mfg. Co. ........ 10.4 17.1 9.7 11.5 
D.W.G. Cigar Co. ..... 7.7 7.3 10.0 10.5 
Fed. Dept. Stores Co. ... 10.0 21.0 17.4 19.9 
Florence Stove Co. ...... 13.0 20.6 16.3 16.3 
Creer 17.8 24.8 15.8 18.1 
Great Western Sugar Co. . 11.9 19.8 12.5 13.4 
Harb.-Walk. Refract. Co. . 12.0 17.0 11.4 13.3 
Industrial Rayon Co. .... 13.8 24.9 17.4 18.0 
McGraw Electric Co. ... 11.3 15.1 12.8 13.4 
Motor Wheel Corp. ..... 14.4 18.3 8.2 9.7 
Nat. Cash Register Co. .. 15.5 31.5 14.6 14.7 
Phelps Dodge Corp. ..... 15.4 26.4 12.2 12.7 
Phillips Pet. Co. ........ 22:5 29.0 19.9 22.6 

Average 144 217 145 15.2 











NOTE: The 1942, 1946, and 1949 price-dividend ratios were computed from 
each respective year’s dividend payments and December 31 prices. The 1950 
ratios are based on June 1, 1950 prices and 1949 dividends. 
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Common Denominator: 


PRURITUS 


Common Treatment: 


CREMACA 


PROTECTIVE ANTIPRURITIC OINTMENT 





The special water-miscible base dries as a protectiv: 


film. No bandaging required. Washes off easily 


Calamine, 10 glycerine. 5 benzocaine, 1°75; phenol, 0 57-; menthol, 0.25 
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_not mean the stock is a bargain— 
merely that its prospects are unex- 


" citing. 


| When you interpret the price- 
dividend ratio of an individual 
stock, apply all the ifs and buts 
you would to the blood-pressure 
reading of a patient. Do this too 
' when you would diagnose the stock 
»market as a whole by interpreting 
the average price-dividend ratio of 
7 group of shares. 


Table Tips 
Now take a look at the table 


on page 101. It lists twenty com- 


/mon stocks that have paid divi- 
} dends for at least fifteen years. It 
' covers such industries as oil, rayon, 
copper, auto equipment, building 
“supplies, retail merchandising, food 
| processing, and office equipment. 


' Note these points: 


{ Price-dividend ratios of the in- 


| dividual shares vary widely. A blue 


"chip like National Cash Register 
sells at a consistently higher ratio 
than a less seasoned issue like Mc- 
Graw Electric. 

q At the end of 1942, when the 


_ wartime bull market was just get- 
) ting started, the average ratio for 


these twenty stocks was low (14.4 
to 1). At the close of 1946, with 
the post-war bear market six 
months under way, it continued 
high (21.7 to 1)—even though 
down several points from its May 
peak. At the 1949 year-end it was 
again low (14.5 to 1) despite its 
rise since the bear market’s end the 
previous June. By the beginning of 
last month the ratio had climbed a 
bit nearer its fifty-year average. 

Though the June 1, 1950, ratio 
was obsolescent even on the day 
computed (because it was based 
on 1949 dividends) , it nevertheless 
suggested that many stocks had lost 
their outstanding “yield appeal” of 
six to twelve months earlier, 
though still on the sunny side of 
the 17 to 1 long-pull average. 

The significance? 

Early last month Wall Street op- 
timists were pointing out that rare- 
ly had bull markets of the past come 
to an end short of a 20 to 1 price- 
dividend ratio. Most agreed, how- 
ever, that the market’s almost 
straight-line advance over a twelve- 
month period had left it vulnerable 
to a sharp reaction this summer or 
fall. END 


Hippocratic Huddle 


© Slipping out one evening for a bridge game with the boys, 
the young surgeon tossed his wife the most high-sounding excuse 
he could think of: “Very important case,” he said solemnly. 


“There are three doctors there already.” 


—GERALD M. BANKER 
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To avoid this 








write Eskacillin 


he liquid oral penicillin that tastes good! 


KACILLIN tastes so good that even young children actually like to take it. 
But palatability is not ESKACILLIN’s only advantage. Unlike most 


for 7 full days under refrigeration. 

Each teaspoonful of ESKACILLIN contains 50,000 units of crystalline 
penicillin G—and produces a blood level equivalent to that obtained with 
Ja 50,000 unit penicillin tablet. ESKACILLIN is supplied in 2 fl. oz. bottles 

containing 600,000 units of penicillin. 


Eskacillin the unusually palatable 


liquid penicillin for oral use 


Smith, Kline & French Laboratories, Philadelphia 


*Eskacillin’ T.M. Reg. U.S. Pat. Off. 












to join depends on how much 





4 you drive and where 





@ The blizzard of 1947, which 
| overnight congealed auto traffic 
| throughout the East, put one small- 
town obstetrician on the spot. With 
a patient in advanced labor, he was 
“marooned at his home, she at hers. 
He phoned his automobile club for 
“help. It promptly dispatched a low- 
‘geared tow car through the drifts, 
got both doctor and patient to the 
hospital ahead of the stork. 

Mushing you or your patients 
through blizzards isn’t a standard 
service among auto clubs—but nei- 
ther are a whole raft of other things 
they'll do for you in a pinch. 

Need to have a cow hauled out 
of a well? Want tickets to a show 
or the address of your nearest Bud- 
dhist temple? Like help with your 
offspring’s algebra? Motor clubs can 
and have helped members with 
these and a long list of other out-of- 
} the-way problems. As a rule, 
though, they prefer that your re- 
ble quest be at least vaguely related to 
motoring. 

Far and away the biggest federa- 
tion of auto clubs, and the chief 
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What Auto Clubs Offer the Doctor 


Whether it’s worth your while 
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one offering nation-wide emergency 
road service, is the American Auto- 
mobile Association. Its 700-plus 
clubs and branches boast some 2.9 
million members. Each club is an 
independent unit, tied to the na- 
tional body only by an agreement 
to provide members with touring 
information and a 24-hour road 
service that measures up to AAA 
standards. 

But that isn’t all you get. Here’s 
what club services cover: 


AAA Services 


{ Travel service. Advice on how 
to go, where to stop, what to see 
wherever you travel, here or 
abroad. All reservations, tickets; 
visa, passport, customs aid; tour ar- 
rangements, car shipment. If it’s a 
domestic motoring trip, personal- 
ized “triptiks” (map strips), your 
best route marked mile-by-mile in 
crayon, based on daily road-condi- 
tion reports from field men. State 
and regional maps (1,100 edi- 
tions), directory of approved hotels 
and resorts, directory of approved 
service stations, other special direc- 
tories. Overseas: international li- 
censes, gasoline allotment aid, lan- 
guage manuals, service from seven- 
ty foreign affiliated clubs from 
Rome to Rangoon. [Turn page] 
















Nontoxic 
effective 
physiologic 
ophthalmic 
therapy 








In conjunctival, eyelid, 
corneal infections 


SOLUTION 


PROPION’ OPHTHALMIC 


Ophthalmic Solution Sodium Propionate 5% 


In ACUTE INFECTION ... “appears efficacious 
in about as short an interval as any other 
drug used and seems to have no unpleasant 
sequelae.”’* 

IN CHRONIC CONDITIONS .. . “has proved ef- 
ficacious and nonirritating’”’ when therapy is 
prolonged. 

SOLUTION PROPION OPHTHALMIC usually has 
a soothing effect, giving prompt subjective 
relief. 

SupPLieD: Bottles of 5 fl. dr. with dropper. 
*Theodore, F.H.: Arch. Ophth. 41:83, 1949 









Wwe Incorporated e Philadelphia 3, Pa. 











{ Road service. AAA statisticians 
figure it’s six to five you'll break 
down on the road and have to call 
a garage sometime within the next 
twelve months. As a club member, 
you simply phone the nearest AAA- 
contract garage (16,000 through- 
out country, listed in the classified 
phone book). If you call a non-con- 
‘tract garage, you request a re- 
eipted bill and are then reim- 
bursed by the club. AAA garage- 
will either get you going or 

tow you in, free; but shop work is 

n you. In many areas AAA radio 
prow] trucks help speed service. 

ar local club will probably ex- 

apt you, as an M.D., from the 
ule that a member must remain 
th his car till help comes. Road 
ice, incidentally, includes emer- 
mency service to your car at your 
"home, as when you find yourself 
stuck some morning with a dead 
battery. 

{ Insurance. Most AAA-affiliated 
alubs insure all members, without 
charge, against loss of life, limb, or 
sight by auto accident, in amounts 
up to $3,750. Some also sell car 
insurance at preferential rates. 

{ Claim adjustment. About half 
the local clubs offer this service. It 
means that if somebody crumples 
your fender, for instance, the club 
will help you collect. If it can’t get 
satisfaction for you, it will assist 
you in filing action in a small claims 
court. 

{ Legal service. Here and there 
you'll find a club that will pay a 
lawyer of your choice for any de- 


fense action you may undertake 
arising from an auto mishap or ar- 
rest. These payments are according 
to a maximum fee schedule, usual- 
ly with a $50 top. 


Friend at Court 


{ Bail bond. Practically all clubs 
provide members with free bail 
bond protection up to $5,000. This 
covers arrest for any traffic viola- 
tion or for automobile homicide, 
manslaughter, or other felony, un- 
less a drunk-driving charge is in- 
volved. 

{ Theft reward. About two out 
of three AAA clubs offer a $25 or 
$50 reward for the return of your 
car if it’s stolen. A few clubs also 
pay rewards for the apprehension 
of hit-run drivers. 

{ License plates. A common serv- 
ice is to mail you your plate re- 
newal form, and later your new 
plates, saving you the nuisance of 
applying for them in person. 

{| Other services. Some clubs pro- 
vide free brake and headlight ad- 
justment service. The one in New 
York City operates a cooperative 
purchase plan, through which mem- 
bers get 10 per cent discounts on 
auto accessories and household 
goods bought at approved stores. 
The Automobile Club of New York 
furnishes car-purchase and main- 
tenance advice, operates a theater- 
ticket service and a hunting-and- 
fishing bureau. The Minneapolis 
club throws in a country club mem- 
bership for an extra $25. Many 
clubs circulate monthly publications 
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Triple 


treatment 









DIARRHEA 


(specific and nonspecific) 





E> — 


Diarrhea is a nuisance, ‘“‘one of the commonest symptoms of 

illness in the human race,”* and a real menace, accounting for nearly 
1% of deaths reported in the United States. In ten Southern states, 
in 1946, more deaths were reported due to diarrhea than to typhoid 
and scarlet fevers, pertussis, diphtheria, malaria, measles, 

and poliomyelitis combined! * 

Cremosuxidine® offers a new, palatably flavored, exceptionally 
effective triad for control of specific and nonspecific diarrheas: 
potently bacteriostatic, relatively nontoxic Sulfasuxidine®, 

detoxicant pectin, and protective, adsorbent kaolin. Cremosuxidine 
may be administered for bacillary dysentery, paradysentery, 
salmonellosis, diarrhea of the newborn, and so-called “summer 
complaint.” Supplied in Spasaver® bottles containing 16 fluidounces. 
Sharp & Dohme, Philadelphia 1, Pa. 
*Gray, A. L.: Southern Med. J., 43:320, April, 1950. 
























‘Lremosuxidine 






Suspension of 


1 Sulfasuxidinea succinylsulfathiazole, 10.0% 
¢ Pectin, 1.0% 
3 Kaolin, 10.0% 


























when your patient sees it daily . . . his “tonic” becomes an 


ever-present symbol of the reassuring and comforting fact that he is 
“in the care of his physician”. Physicians know that, in addition to its 
tone-restoring and appetite-stimulating effects, this psychological aspect 
of a good tonic can often produce striking results. NeuRo PHosPHATES 
and THERANATES are both available in 12 fl. oz. bottles. 

Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates 
a palatable and effective tonic 


Eskay’s Theranates” 


the formula of famous Neuro Phosphates, plus Vitamin B, 


*T. M. Reg. U.S. Pat. Off. 
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crammed with useful motoring in- 
formation. 

Dues vary from $5 annually in a 
few rural localities to $15 in the 
larger cities. About half the clubs 
charge an entrance fee, typically 
from $2 to $5. Club privileges usu-- 
ally extend to anyone driving your 
car with your permission. If you 
have a second car, you can cover it 
with a supplementary membership, 
at from one-half to three-quarters 
the regular dues rate. If you live in 
a territory not covered by an AAA 
cub, $15 will buy you a year’s 
membership in the national as- 
sociation. You get the travel service, 
emergency road service, and bail 
bond. 

The AAA was founded as a non- 
profit organization in 1902 to push 
for extension of the country’s 143 
miles of paved roads and to lick 
laws like those requiring motorists 
to buy license plates for every state 
they entered. It still lobbies for 
better roads, lower gas taxes, a bet- 
ter break for drivers generally. Ad- 
ditional activities include sponsor- 
ship of school safety patrols and 
driving classes. 

Other auto associations are rela- 
tively small alongside the AAA. Big- 
gest are the Keystone Automobile 
Club (Pennsylvania, New Jersey, 
Maryland, and Virginia), the Auto- 
mobile Legal Association (New 
England and New Jersey), and the 
National Automobile Club (Califor- 
nia and seven southeastern states). 
Services are similar to AAA’s with- 
in club-coverage areas—-and are 
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sometimes fuller and cheaper than 
AAA’s. 

Is auto club membership worth- 
while for doctors? Many swear by 
it, chiefly for the road service. 

Says a Cleveland doctor-member 
of AAA: “The other day I had a 
flat while out on a house call. I 
called the club, they called a radio 
truck, and five minutes later I was 
on my way again.” 

A Washington, D.C., ophthal- 
mologist says: “Recently I had a pa- 
tient who couldn't see to drive 
home after a pupil dilation. My 
auto club sent a man over to chauf- 
feur him.” 

Even in New York City, where 
private-car transportation is less 
vital to M.D.’s than it is in many 
areas, the AAA estimates that nine 
out of ten local physicians are 
members. 

If the demands of your practice 
are such that you can’t work in a 
vacation trip this year, beware the 
AAA’s travel literature. It’s heady 
stuff. 

Witness the case of the prison 
librarian, a trusty, who was sub- 
jected to the temptations of a new- 
ly-received set of AAA tour books. 
It wasn’t long before he succumbed 
completely, made a fast getaway, 
and took the books with him (pre- 
sumably as a guide to the better 
hotels and stopovers). When the 
authorities finally nabbed him, they 
decided thereafter to keep all AAA 
material out of prisoners’ hands. 

If you're a busy man, don’t say 


we didn’t warn you. END 


















CROSS ADHESIVE TAPE 
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witn a ede ENT UNIT 


A S a busy physician you can conserve your 
energy, yet serve more patients with a Ritter 
ENT Unit . . . designed especially to help you 
utilize your skills more thoroughly. You can 
treat patients without moving from the chair. 
A stretch of the arm brings air, water, vacuum, 
electricity, or waste into immediate use. Equally 
accessible are spray bottles, medicaments and 
low voltage instruments. Diagnostic and 
treatment time is kept to a minimum . . . with 
patients more at ease. Low voltage instruments 
are properly angled for easy grasp. 

Then, too, there is a Ritter ENT Unit to fit 
your favorite operating technique. The Ritter 
cuspidor can be on the right or left as part 
of the unit, or, as a separate piece of equipment. 
Ritter ENT Units are made to position at 
either right or left of the chair. 

Start now to enjoy the advantages of a Ritter 
ENT Unit best suited to your technique. 


If soves vacationing in the East, 
sure to visit our plant. 
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Choose the UNIT to 
fit your technique 
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Model MA, Type 1, 
swinging cuspidor at 
right of chair. 












































know about the varied 


services that banks offer 


@ Not many commercial banks, like 
one warm-hearted institution in 
Boston, will shovel the snow off 
your roof, fix your furnace, or board 
your pet parrot. On the other hand, 
few customers realize the range of 
chores most banks will do for them 
—either gratis or for a small fee. 

Chances are that your own bank, 
for instance, will on request debit 
your checking account to buy you 
savings bonds at regular intervals, 
collect outstanding notes for you, 
or make out your income tax re- 
turn. Some banks will even handle 
certain of your personal bills, like 
insurance premiums and utility 
bills. Charges for such services are 
quite nominal, too. 

Of course, a good bank isn’t 
eager to do all these things for you 
the first time it sees you. It wants 
to know beforehand that you're a 
solid citizen, and it will probably 
ask for references. 

Accounts in most banks are guar- 
anteed up to $5,000 by the Fed- 
eral Deposit Insurance Corpora- 
tion. But it’s still a good idea not 


Get Acquainted With Your Bank 


What every young M.D. should 
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to put all your eggs in one basket. 
The FDIC insurance system is only 
fifteen years old, hasn’t yet been 
put to the test of a financial panic. 

If you're going to open a joint 
checking account with your wife, 
be sure you know its provisions. In 
a survivorship account, your wife 
will have access to the full balance 
if anything happens to you. In an- 
other type of joint account, if one 
of you dies, half of the balance is 
frozen until the estate is pro- 


bated. 
Check Those Checks 


Some points to remember when 
you're writing a check: 

{ If it’s a Sunday or holiday, date 
it the previous business day. Most 
banks prefer this for bookkeeping 
reasons, though a Sunday or holi- 
day check is perfectly valid. So is 
a post-dated check, though not un- 
til the designated date. If it turns 
up at the bank before then, the 
bank won't pay it without your 
permission. A customer who makes 
a habit of post-dating checks may 
find himself paying a bank charge 
of $2 or more for each such check 
the bank has to question. 

{ When writing the amount in 
words, start as far left as possible, 
so no one can insert a word before 













AND ITCHING 
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SUNBURN ABRASIONS MINOR BURNS 

























self. 
Non-greasy... A 


Non-staining ... 
CONVENIENT 1-OUNCE TUBES 


The anesthetic action of 0.5% Nupercaine effectively 
and safely stops pain and itching of sunburn... 
minor burns . . . skin irritations. 


Patients will welcome this established local anes- 
thetic now in new water-washable base. Relief of 
pain and itching begins in minutes, lasts for hours. 


Nupercainal® Ointment containing 1% Nupercaine is 
also still available in 1-ounce tubes. 
NUPERCAINE® (brand of dibucaine) 


Ss 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
2/1563M 































it, raising the check. For the same 
reason, let the amount in figures 
snuggle close to the $ mark. (In- 
cidentally, if you fail to make the 
two amounts agree, the amount in 
words fixes the value of the check.) 

{ If you make an error, don’t try 
to change it. Tear up the check, or 
write “Canceled” across its face, 
and file it with your bank-canceled 
checks. (Certified checks are the 
exception. Since a certified check 
is an obligation of the bank itself, 
it should be turned in if you de- 
cide not to use it.) 


Endorser’s Obligations 


When you endorse a check with- 
out qualification, you attest to 
three things: (1) that the check is 
valid, (2) that you've received 
value for it, and (3) that, if neces- 
sary, youll make good on it your- 
self. 


A blank endorsement (your 





name and nothing else) makes the 
check payable, of course, to any- 
body. It’s best not to endorse a 
check in blank unless you intend 
to cash or bank it immediately. 
Other types of endorsement: 
Special endorsement, which 
names the person who must next 
endorse the check, thus: “Pay to 
the order of John T. Jones,” fol- 
lowed by your signature. This is 
proper if youre using a check 
drawn to your order to pay a bill 
you owe Jones. But be sure to get 
a receipt, since you won't have the 
canceled check to serve as such. 
Qualified endorsement, by which 
the endorser ducks responsibility 
for the check if it bounces: “Pay to 
John T. Jones or order, without re- 
course,” plus signature. Seldom 
used any more, except by sharp 
money-lenders and the like. 
Restrictive endorsement, which 
aims the check straight into your 


Men of Science 


Ill 


Psychiatrists are those who seek 
The reasons men are bold or meek. 
And one might say their specialty 
Is barking up the family tree. 


The psychiatric points are fine, 
And cases known as “borderline” 
Who breathe a hyperphrenic sigh 
May very well be you or I. 


—ALICE MARTIN LESTER 
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bank account: “For deposit only,” 
and signature. Use this if you're 
depositing the check by mail or 


messenger. 
Save Time in Banking 


When you get a check, it’s a 
good idea to dispose of it without 
delay. Banks aren’t fond of cash- 
ing old checks. Some won't honor 
a check that’s more than thirty 
days old. Besides, by hanging into 
a check, you run the risk of the 
drawer of it dying, therefore in- 
validating the check. 

Making out duplicate deposit 
slips for your checks is a nuisance; 
but it’s your protection against 
clerical errors or occasional dishon- 
esty of bank employes. A time- 
saver in filling out slips is to identi- 
fy each check merely by transit 
number. This is the hyphenated 
number printed on the face of 
the check. It identifies the bank on 
which the check is drawn, as well 
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as its city and state, and saves your 
writing this out. 

Don’t draw a check of your own 
against funds from newly deposited 
checks until they’ve had time to 
clear—e.g., until your bank has col- 
lected on them. This may take sev- 
eral days if the checks you've de- 
posited are on banks located in far- 
off cities. 


Other Bank Services 


If you rent a safe-deposit box 
jointly with your wife, watch out 
for the kind of contract that says if 
one party dies the box will be sealed 
to the survivor. And remember, box 
rental is a legitimate income tax 
deduction. Ditto for a custodian- 
account fee. 

Only the larger banks, as a rule, 
offer securities custodian service. 
Those that do so not only safeguard 
your securities, but collect and de- 
posit your dividends and bond cou- 
pons, tender securities for redemp- 
tion, accept and deliver certificates 
from and to your broker, etc. The 
bank does most of these things au- 
tomatically, not bothering you for 
instructions. 

Probably the most worth-while 
service you can get from any bank, 
though, is tangible help in a mon- 
ey emergency,® plus advice on al- 
most any financial problem you can 
name. To qualify for this, select a 
sound bank, get to know one or 
more of its officers, and maintain 
a satisfactory balance. END 


*See “Hints on Borrowing Money,” De 
cember 1948 issue. 
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Specific for 
vaginal trichomoniasis 


“All patients became symptom-free and 
bacteriologically negative...’’! 


Now effective in 

moniliasis 

“Symptomatic cure was effected in about 80% 
and mycologic cure in about 50%...’3 























DUAL INFESTATION 





ALLANTOMIDE VAGINAL CREAM with 9-Aminoacridine 








AVC (Allantomide Vaginal 
Cream) has long been accepted by 
cinicians as specific for the 
treatment of vaginal trichomoniasis. MONILIA 
Investigators have unanimously 

reported it effective in 98-100% of cases.3 

With the addition of 9-aminoacridine, a new, potent 
antiseptic agent, AVC IMPROVED is capable of effecting 

mycologic cure in moniliasis.2 Thus, AVC IMPROVED may be 
expected to provide relief in those stubborn cases of vaginitis which are 
due to mixed infections. 

Available in 4 oz. tubes, with or without plastic applicator. 


1. Horoschak, A., and Horoschak, S.: Jl. Med. Soc. N. J., 43:92. 
Mar., 1946. 


2. Dill, L. V. & Martin, S.S.: Med. Ann. Dist. Col., 17 :389, July, 1948. 
8. Cacciarelli, R. A.: Jl. Med. Soc. N. J., 46:87, Feb., 1949. 
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TRICHOMONAS 


The National Drug Company Philadelphia 44, Pa. 














More than Half a Century of Service to the Medical Profession 
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For maintaining the edema-free state, here—at last—is truly effective 


oral mercurial diuretic therapy. One or two Tablets MERCUHYDRIN® 


with Ascorbic Acid daily (more when indicated) generally controls 


cardiac edema with 


greater convenience - greater economy - greater safety 


OM: > CULYDR 


After parenteral therapy, your pa- 
tient has been brought to unfluc- 
tuating basic weight. Then system- 
atic oral therapy employing Tablets 
MERCUHYDRIN (brand of merallu- 
tide) with Ascorbic Acid may elimi- 
nate the need for injections entirely 
in mild decompensation. In more 
advanced cases, you can greatly 
reduce the number of injections re- 
quired to maintain your patients 
free of edema. 





WITH ASCORBIC ACID 


Prolongation of the interval be- 
tween injections simplifies manage- 
ment. The diuretic response is good, 
the tablets are well tolerated, the 
method is convenient, and the econ- 
omy considerable. 

Packaging: Tablets MERCUHYDRIN 
with Ascorbic Acid, available in 
bottles of 100 tablets. Each tablet 
contains meralluride 60 mg. (equiv- 
alent to 19.5 mg. mercury) and 
ascorbic acid 100 mg. 
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Try this simple system, says 
the author, if you want 


facts at your finger tips 


@ One day, about four years ago, 
I was asked to lecture on heart dis- 
ease in pregnancy before the in- 
ternes and obstetrical staff of my 
local hospital. I remembered an 
article that had some good side- 
lights on the subject, so I started 
wading through the journals in my 
office. Unable to find what I wanted 
there, I went into the basement 
where older issues were kept. One 
look at the stacks of dust-covered 
copies was enough. I gave up. 

But I had learned a lesson. I re- 
solved never again to waste val- 
uable time scrabbling in dust heaps 
for half-remembered data. Next day 
I worked out a method of filing my 
medical reading systematically. It’s 
really pretty simple: 

When I want to save an article, 
I write the proper heading (plus 
subheading, if necessary) in the top 
right margin of the page on which 
it begins. I also put a check mark 
after the article’s title in the table 
of contents. After completing an 
issue, I leave it in my outgoing cor- 
resyondence box. 


How I Index My Medical Reading 


My assistant takes over from 
there. She clips the articles checked, 
notes in the top left margin the 
name of the publication and date of 
issue. If the name and date are al- 
ready printed on the page, she 
circles them (merely to keep her 
from forgetting this step). She then 
staples the pages together, puts 
them in a letter-size folder bearing 
the same subject heading. The 
folder is filed alphabetically. 


Reprints 


Before she clips any item, she 
checks the back of the page. If it is 
part of another item marked for 
filing, she usually tries to get a 
second copy of the periodical. Or, 
if one of the items is short, she 
makes a typewritten copy of it. 
Often, when two articles are back- 
to-back on a single page, I ask the 
author of one for a reprint. (Inci- 
dentally, he’s more likely to comply 
with the request if I write a letter— 
rather than a postcard—telling him 
why I want the article.) 

What if information worth re- 
membering turns up in my library 
reading? I then jot down a notation 
like this: 

Heart Disease—Diagnosis; Brean, 
H. P., and others; “Massive Cal- 
cification in Infarcted Myocar- 

















Beamed directly at the affected 
orea, the topical use of Arthral 
gen brings to a focal point the 
ombined beneficial effects of 


analgesia—vaso- 


ASSURED PENETRATION —A special 
ointment base containing selected 
wetting agents to lower surface ten- 
sion, foster thorough deep skin pen- 
etration. 
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Chicago 30, Illinois 
~ 





COMPOSITION— Arthralgen contains 
0.25% metacholine chloride, 1% 
thymol, 10% menthol and 15% 
methyl salicylate, in a washable 
superabsorbable ointment base. 


FIELD OF ACTION — Arthralgen has 
proved its value as adjunctive treat- 
ment in arthralgias, myalgias and 
neuralgias, including such typical 
disorders as sprains, lumbago, syn- 
ovitis, bursitis, neuritis, myositis, 
sciatica, pleurodynia. 


Penetration through the 
skin may be aided by 
massage, heat or ion- 
tophoresis. 


rthralgen is sup- 
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Radiology 54:33 Jan. 

1950. 

If possible, I get a reprint. If not, 
my secretary types the reference on 
a sheet of paper (letter-size so it 
will be easy to spot), files it in the 
folder marked “Heart Disease— 
Diagnosis.” References to material 
in books are handled in a similar 
manner. 

One of my colleagues has his 
aide clip and classify articles, then 
pass them on to him for reading. I 
don’t feel my assistant is exper- 
ienced enough for that. And I doubt 
that it would save me time. I find 
that indexing while I read increases 
my efficiency because it keeps me 
from going off on tangents. 

When a copy is clipped, it is 
thrown away—except for the Jour- 
nl AMA, which I keep for two 
years, and the specialty journals, 
which I keep for five. Though I 
sldom look at them again, I like 
to save them just in case. 


Subject Headings 


My file now contains some fifty 
folders. In choosing subject head- 
ings, I follow the index of the Jour- 
nal AMA pretty closely. Sometimes 
I supplement this list with headings 
from specialty journal indexes. 
Quite a few practitioners, of course, 
base their subject headings on those 
in the AMA’s “Quarterly Cumula- 
tive Index Medicus: Subject Head- 
ings and Cross References.” 


Which list of headings you 









thoose is obviously less important 
than sticking to your choice. My 
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file would be utterly disrupted if, 
for example, I classified one article 
as “Carpitis” and another covering 
the same subject as “Heart D1s- 
EASE. 

You also have to be specific. An 
article on angina pectoris should be 
indexed under “ANGINA PEcToris,” 
not simply under “Heart Disease.” 

I've also learned to steer clear of 
catchall headings like “Muscet- 
LANEOUS.” They're a temptation, I 
admit. But they can put a crimp in 
the most efficient filing system. 


Cross References 


In cases where two terms are 
used interchangeably, such as adren- 
aline and epinephrine, I use only 
one folder. Under “ApRENALINE” | 
have a guide card that says, “See 
Epinephrine.” 

My file also gives me quick ref- 
erence to subjects allied to the one 
I'm checking. For example, my 
“ARTERIOSCLEROSIS” folder carries 
the notation, “See also hyperten- 
sion. 

Subheads are necessary to keep 
folders from getting too bulky. 
They also make items easier to find. 
So I include subheads, where need- 
ed, when marking pages to be 
clipped. 

If you use the indexing system 
described here, you can locate use- 
ful information in a matter of min- 
utes. But remember, after you set it 
up, to stick to it. Better a modest 
index than one that’s too ambi- 
tious to keep going. 


—CHARLES MILLER, M.D. 









New Reliet 
In Hay ever 





A synergistic combination of an Antihistaminic and Vasoconstricter 


ANTISTINE-PRIVINE gives prompt, 
prolonged relief from allergic nasal 
congestion. 

This new synergistic combina- 
tion contains the effective antihis- 
taminic, ANTISTINE, to block the 
congestive action of histamine, and 
the potent vasoconstrictor, PRIVINE, 
to shrink the nasal mucosa. 

It has been established that “the 
decongestive action of ANTISTINE- 
PRIVINE on the allergic nasal muco- 
sain many instances appears to be 





d. 





more intense and prolonged than 
from either solution alone.”’! 


PRIVINE is still available for use in 
those conditions where the antihis- 
taminic component is considered 
unnecessary. 


ANTISTINE-PRIVINE, aqueous solution of 
ANTISTINE hydrochloride 0. 5%, and PRIV VINE 
ew 0.025 %, in bottles of 1 fi. oz. with 


DOSAGE: 2 to 3 drops in each nostril 3 or 4 times 
aily. 

PRIVINE hydrochloride, 0. 05 % solution in | pint 

and 1 oz. dropper panies for prescription; 0.1% 

solution reserved for office procedures, in | pint 

bottles only. 





1. Friedl 


& Friedlaender: Amer. Pract. 2:643, June, 1948. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


ANTISTINE® (brand of antazoline); PRIVINE® (brand of naphazoline) 2/1861 
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Visit to a $50,000-a-Year Cultist 


The author, a physician in a large U.S. city, was chatting 
recently with his younger brother. He mentioned the name 

of a local chiropractor who is reputed to see 100 patients 

a day and to be enjoying a $50,000 current annual income. 
The brother wanted to know: Is it true? And, if so, how does he 
do it? No answers were available, but he was sufficiently 
intrigued by the report to look into it more closely. He 

called on the chiropractor in person, seeking information on 
chiropractic as a career. Except for some necessary disguising 
of names and places, this is the true story of that visit. 


@ My brother Henry always want- 
ed to be a doctor, but he balked at 
the four years in college plus four 
years in medical school. He then 
considered osteopathy as a short 
cut to a doctor’s degree; but he 
gave that up, too, when he learned 
that even osteopathic colleges re- 
quire a four-year course. 

Meanwhile, he had*heard that 
chiropractic could be learned in a 
year or two, with no nonsense about 
entrance requirements. So when I 
told him what I'd heard about the 
fabulous local chiropractor Pound- 
er, he was off to interview him and 
get some pointers. 

Here’s Henry’s story as I got it 
from him later: 

Pounder occupied a prosperous- 
looking, two-story, white frame 
house. The broad lawns were well 
landscaped. A sleek new Buick 
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poked its nose out of the driveway. 

A card in the door said “Walk 
In”—and Henry did. The reception- 
ist wore a crisp, white uniform but 
no nurse’s cap. The waiting room 
was crowded. Every few minutes a 
buzzer rang and the receptionist 
motioned to one of the patients to 
enter the sanctum. 

When it was Henry’s turn, he 
walked into a large, rather bare 
treatment room. The practitioner 
was a trim, medium-built man, 
wearing a grey sharkskin suit and a 
quiet, checked tie. His ears were 
long and his flat nose suggested a 
caricature of an ex-pugilist. 

The dominant piece of furniture 
in the room was the “high-low” 
table. A large chart of the human 
vertebral column decorated one 
wall. The desk was vast and neatly 
appointed. [Turn page] 












Feosol Tablets are the standard iron therapy 


In simple iron- 
deficiency anemias, 
Feosol Tablets are 
standard because they are 
not only easily tolerated but 
also remarkably effective. 
reat og Sys yl 


























Henry diffidently explained his 
mission. He hadn’t realized that the 

ctitioner would be so busy or he 
would not have barged in on him. 
However, he was seriously interest- 
ed in chiropractic as a career and 
knew that Pounder was the com- 
munity’s leading disciple of that 
practice. When could he come in 
again and get some advice about 
the study and practice of chiro- 
practic? 


Injections, Phooey! 


Pounder waved Henry to a chair. 
‘It’s all right, son; always glad to 
help a young man. Those patients 
can wait. They'll sit there till mid- 
night if necessary. The relief they'll 
get will be worth a long wait. Just 
ask any one of them. 

“Now tell me, son, what made 
you think of turning to chiroprac- 
tic? Oh I know—you want to help 
sick people get well. That’s what 
we do. And you don’t want to put 
up with the medical trust. You don’t 
want to use the human body as a 
pin-cushion with their injections for 


this and injections for that. You 
don’t want to scratch people with 
extracts from sick cows or fuss 
around with serum from horses. 
That’s the right attitude, son. I al- 
ways like to see a young man with 
spirit like that.” 

Henry pried a word in. “Can a 
man make a good living at this? I 
see you're very successful; but can 
an ordinary fellow like me do it? 

“No, an ordinary man cannot do 
it. But a fellow like you with the 
right spirit—he’ll do all right. Of 
course you shouldn’t go into chiro- 
practic for the purpose of making 
a killing. Let the M.D.’s do the kill- 
ing, I always say. Get it?” 

Henry asked how many patients 
a day he saw. “Oh, about a hun- 
dred” was the answer. “I figure” 
said Pounder, “I can do eight or 
nine adjustments an hour. Some 
chiropractors allow only two or 
three minutes for a treatment, but 
that isn’t fair to the patient. I give 
them time. Hardly ever take less 
than five minutes. Sometimes, if the 
subluxation is tough, I have to work 


Clairvoyant 


@ A pediatrician friend of mine had been getting more than his 
share of telephone queries for free advice. The last straw was 
a mother who called him to report that four-year-old Johnny's 
skin was broken out. “What do you suppose it is, Doctor?” she 


asked. 


“I don’t know,” he snapped. “Hold him up so I can get a 


better look.” 


—M.D., IOWA 
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No doctor today can af- 
ford to be without ade- 
quate diathermy equip- 
ment. 

BUT — be sure before 
you buy that you’re not 
inviting TV trouble. 

FCC approval does not 
guarantee freedom from 
interference. Buy the 
MICROTHERM and 
play safe. 
MICROTHERM Radar 
Diathermy employs fre- 
quencies way above the 
television wave range. 
There’s no interference. 


Ask your dealer to give you a demonstration 
of the modern Raytheon Microtherm, or write 
for Bulletin DL-MED601. 


RADAR DIATHERMY MEANS: 


Penetrating energy for deep heating — de- 
sirable relationship between fat and vas- 
cular tissue temperature, cutaneous and 
muscle temperature — effective produc- 
tion of active hyperemia — — appli- 
cation over large or small areas — no 
tuning, no electrodes, no pads, no shocks 
or arcs, no contact between patient and 
directors. 


Aqproved by the F.C. C, 
N ertificate No, D-477 
Underwriters’ Laboratories 


RAYTHEON MANUFACTURING co. 


‘ower Tube Division 
Waltham 54, Massachusetts 
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on it for ten minutes before I get] 
reduced. Never let the patient 
that table until you've got the sy 
luxation back. That’s my mott 
Honesty is the best policy. I sta 
at 9:00 in the morning and 
pounding until I get the last p 
tient reduced. Sometimes I’m at # 
till midnight.” 4 

Henry asked about his fees, “My 
regular charge is $2 for an adjust 
ment or three for $5. Some of the 
men iri town issue cards good for 
twenty adjustments for $30. But J 
don’t approve. That’s mass produe- 
tion. Individualizing the patient is et) 
the secret of my success.” 

Even my brother Henry, who is 
not very good at figures, was able | 
to estimate Pounder’s gross income: 
close to $200 a day. Since he did | 
not work on Tuesdays or Sundays, | 
his weekly gross must be about 
$1,000. Office expenses were neg- 
ligible. Pounder used no _instru- 
ments and no equipment except 
the table and a spinograph. The 
latter is a small X-ray machine 
that, chiropractors say, is especial "7 
ly constructed to take “chiropractic- Ht 
ally true” pictures of the spine. ; 
These films show the trained chiro- | 
practor exactly which vertebra has 
become subluxated. 

I once told Henry that a doctor 
has to spend a half hour or so tak- 
ing a history of a new patient. He 
wondered how Pounder could af- 
ford the time. But that’s where chi- 
ropractic theory and the spinograph 
come to the rescue: 

It appears that all diseases are 


due to impairment of the nerve 
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Have you been reluctant to admit that your examining room 

equipment is now a little dated?...Have you bey 
working in surroundings that never lift you up, 

always let you down?...Well, if you bave, you ma 
be like alot of doctors who have been waiting for 
equipment that is somebow different, that is new, 


For Colortone és different. 


Different in a delightful way, be- 
cause Colortone retains all the rich. 
ness of fine, selected wood grains, 
hand-finished to perfection by 
Hamilton craftsmen, but adds to 
this a wonderful warmth of color. 
Striking and distinctive, yet not at 
all intrusive, any of the four Color- 
tone finishes blend beautifully with 
almost any color scheme...bring a 
soft, colorful note of life and gra- 
ciousness to your offices. 


Today is “one of these days’ 


If you have promised yourself that 
“one of these days” you'll make an 
investment in the Professional half 
of your life by re-equipping your 
examining rooms, what better time 
than now? The many exclusive 
work-designed features of a Hamil- 
ton Nu-Trend Suite will make your 
office day far more productive—the 
nerve-easing charm of Colortone 
will make your Professional life 
measurably more enjoyable. 


FOR FULL DETAILS see your 


Hamilton Dealer or write direct to— 


Hamilton. 


MANUFACTURING COMPANY 
Two Rivers 19, Wisconsin 
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force flowing to the separate organs. 
The impairment is due to pressure 
on the spinal nerves. The pressure 
is caused by subluxations. 

So it is that the time needed to 
take a history is automatically _ré- 
duced. For without asking a single 
question, the practitioner already 
knows the basic trouble is subluxa- 
tion. The spinograph then locates 
the offending vertebra and treat- 
ment can begin at once. Nor need 
the chiropractor bother or embar- 
rass the patient with intimate or 
impertinent questions. 

What does it cost to set up an 
office? Pounder estimated that you 
could equip one for $2,000. This 





would cover the high-low table and | 


the spinograph, but not a neuro- 
calometer. This is a gadget that 
demonstrates electronically just 
what nerves are impaired. The chi- 
ropractic brethren are not in agree- 
ment as to its value. [ Turn to 133] 
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{The caption for the cartoon 
on page 159 was contributed by 
a practicing physician. Can you 
think of a gag line for this 
cartoon or for any other cartoon 
appearing in this issue? MEDICAL 
Economics will pay $10.00 for 
each caption accepted, or for any 
original cartoon idea with a medi- 
eal slant. Address Medical Eco- 
nomics, Rutherford, N.J. 




















PRURITUS 


...due to Insect Bites 
luy Poisoning - 
Localized Vesicular Areas 


\ 

CALAMATUM 
(NASON’S) 

affords immediate relief for the 
itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
CaJamine with Zinc Oxide and 
Campho-Phenol in a non-greasy 
base. CALAMATUM dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON'T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time. In 2-oz. 
tubes at druggist or direct. 


~ 


TatLBy-Nason CoMPpANy 
« Boston 42, Mass. 


Kendall Sq. Station 
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perience in the administration of the 
atirheumatic Pabalate confirms the efficacy, 
sliability and safety® of its synergistic 
-. tombination of salicylate and para-aminobenzoic 
rid.***5 Pabalate has been reported 
ot only to provide “twenty-four hour pain 
ef,”* but its use (unlike that of salicylate 


) carries a high degree of freedom 
toxic reactions.® 


Splie eele), em rheumatoid arthritis, fibrositis, 

matic fever, gout, osteoarthritis. The Liquid 
ub also recommended as a replacement for analgesic- 
ntipyretic medication generally. 


rai Me. 


' Mattie: each Pabalate Tablet or each 5 cc. 
me teaspoonful) of Pabalate Liquid contains sodium 


ylate, U.S.P. (5 grs.) 0.3 Gm., para-aminobenzoic acid 
asthe sodium salt) (5 grs.) 0.3 Gm. 


t42814°m Pabalate Tablets are supplied in bottles 
0 and 500; Pabalate Liquid in pints and gallons. 
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The area surveyed in the Fifth Edition of 
“Biliary Tract Disturbances,” now available, 
is the entire, ramified biliary tree—its anatomic 
and therapy of its disorders. 


Physicians and surgeons acquainted with previous ae 
hae ney BILIARY TRAC] 
revised, enlarged and illustrated edition even more DISTURBANCES 
practical. The brochure concisely presents ¥ wES 
basic concepts of biliary tract disease, and reviews _ Sn er 
recent progress in the management of biliary 

disorders with hydrocholeretics and other 

measures. You may receive your copy 


on request from the Medical Department, = 7 
em  Decholin 
(Ny brand of dehydrocholic acid 

3% gr. tablets in bottles of 25, 100, 500, 1000 and 5000, 


_AMES COMPANY, INC. Decholin Sodium (brand of sodium 
ELKHART, INDIANA 3cc., Sec. and 10 cc. ampuls in boxes of 3 and 20. 
Decholin and Decholin Sodium, Trademarks Reg. U.S. and Canade 





Pounder has been in practice 
about 25 years. In that time, he has 
worn out two tables. Even his third 
table is now showing signs of fa- 
tigue, which—since it goes up and 
down a hundred times a day—is not 
surprising. 

Some chiropractors make house 

calls, but most of them don’t like 
to. The kitchen table is not well 
suited to the usual manipulations. 
Pounder makes no house calls 
whatever; and with his $50,000 a 
year income, he doesn’t have to. 
‘ Asked whether M.D.’s ever sent 
him patients who needed readjust- 
ment, Pounder bent over with an 
air of confidence: “Between us, son, 
they sometimes do. Of course they 
won't admit it, because that AMA 
trust holds a club over their heads. 
As a matter of fact, I know darn 
well that some M.D.’s come to me 
for treatment themselves. Since 
they live in fear of their own Ges- 
tapo, they give their occupation as 
something else. But I can tell from 
the scientific way they look at my 
equipment and from the kind of 
questions they ask that they are 
professional colleagues—even 
though I never, of course, let on. 

“Kind of foolish of them, though, 
because if they'd come right out 
and admit it, I'd give them a sub- 
stantial professional discount. Only 
fair—one doctor to another you 
know. That's ethics. But if they 
want to conceal their profession, 
naturally I don’t embarrass them by 
offering the discount.” 

One of the oddities of Pounder’s 


office is the absence of a sign. He 
says he doesn’t need one—every- 
body knows him. And from the 
traffic in his waiting room, this 
would appear to be true. Unkind 
persons have sometimes alleged 
that the absence of a sign is insur- 
ance against prosecution for viola- 
tion of the medical practice act. 
For in some states, one of the de- 
terminants of whether a healer 
holds himself out as a doctor is 
whether the sign is so inscribed.° 


Male Midwives 


Henry asked whether chiroprac- 
tors ever refer patients to M.D.’s. 
In spite of the way the physicians 
had treated him, Pounder was ap- 
parently big enough to hold no 
grudge. “Yes, I see some use for 
medicine doctors. They make good 
bone-setters if you have a fracture. 
I admit I called one in as a male 


*In such states if the sign reads “John 
Smith, p.c.”" and the operator has a chiro- 
practor’s license, he’s probably in the clear 
as long as he confines his activities to chi- 
ropractic. But as a practice-builder, the D.C. 
nameplate may be unsatisfactory since 
many people don’t know what the initials 
mean. Some solve the problem by having 
the sign read “Dr. John Smith,” the justi- 
fication being that the degree means ‘“‘Doc- 
tor of Chiropractic,” and that they are as 
entitled to the “doctor” prefix as a Ph.D. 
or a D.D.S. Another method is to obtain an 
M.D. from a mail-order school then use those 
initials along with the D.C. While such an 
M.D. confers no right to practice medicine, 
it does give the practitioner a color of title 
to the use of the letters M.D., while his 
chiropractic license protects him as long as 
he limits himself to whatever the law de- 
fines as chiropractic. This method has an 
added advantage: It lets the patient assume 
that here is a regular M.D. who studied 
both medicine and chiropratic and who had 
so much faith in the latter that he elected 
to limit his practice to it. 
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eczema _ 
alopecia . 
ringworm 1 
athlete's foot “ 


are 
...and other skin conditions not caused by or associated 
with systemic or metabolic disturbances often respond 
in dramatic fashion to MAZON therapy. Prescribe pure, 
mild MAZON SOAP for cleansing of the area and 
MAZON OINTMENT to be rubbed in well, leaving 
none on the skin. MAZON is greaseless; requires no 


MAZON 


Antipruritic-Antiseptic-Antiparasitic 


BELMONT LABORATORIES, Philadelphia, Pa. 


* The 25 year old case of psoriasis shown below responded to 
20 days of MAZON therapy. 














midwife when my wife had her 
baby. As a matter of fact, I'd ad- 
vise you to keep a couple of M.D.’s 
as friends. They come in handy for 
surgery and obstetrics. Sometimes, 
to please the family, it is advisable 
to call one in as a consultant. You 
never know when an M.D. friend 
might turn out to be right helpful. 
Some of these M.D.’s, you know, 
are pretty bright fellows.” 

So Henry went home to think it 





over. He knew that my gross in- 
come was about $11,000, and he 
knew how many years I had to go 
to school and college and spend in 
hospital residency before I could 
earn a dime. He contrasted my 
$11,000 with Pounder’s $50,000. I 
expect him to send for a chiroprac- 
tic college catalogue any day now. 
But then, my brother Henry always 
was in need of readjustment any- 
way. END 





Don’t Be a Brachiopod 











by Roy Eastman 





@ I have just been reading in a book of science about the 
brachiopod. Until a few minutes ago I had never heard of 
the thing. 


Makes a swell heading anyway, doesn’t it? 


Well, a brachiopod, I learn, is a molluscan type, also known 
as a “lamp-shell.” (I'd never heard of “lamp-shells” either.) 


The thing most characteristic of it is that it hasn’t changed 
for millions of years and probably won’t change for millions 
more. It is practically the same in the seas of today as it was 
in the earliest of geological times. 


First thing I said to myself upon reading this was, “Gee, I 
know a lot of people like that.” Then I stopped to think, no 
I really don’t—at least I've never known many of that kind 
in the practice of medicine. 


Now, I don’t know anything about the brachiopod and still I 
know a lot. I know how he got that way. Or rather, why he 
didn’t get any other way. 


He just didn’t want to. Here I find myself presuming on the 
gender. Maybe the thing didn’t even get so far as to have 
a gender! [Turn page] 
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What I mean is that the brachi- 
opod was too content with its lot. 
It had no ambition. Discontent is 
the father of ambition. Ambition in 
turn is the parent of evolution. 

Nobody gets anywhere in this 
world without wanting to. Nobody 
wants to unless he is discontented 
with what he is or what he is do- 
ing. 
If the brachiopod had said to 
himself even so short a time ago 
as a million years, “I want to be 
something else,” and then had done 
something about it, today he might 
even be a sailfish. 

That may not be good science 
but it is good psychology. 

At that, the brachiopod has it 


“I wonder if all those questions were part of the examination 
or if he was just curious?” 


137 


all over us humans in one signifi- 
cant respect. He could stop where 
he was and stay put. We can't. 
Oliver Cromwell said, “He who 
stops being better, stops being 
good.” Between progress and retro- 
gression there are no alternatives. 
Try standing stock still for an hour. 
You'll never want to try it again. 
Pity the man who ever says of 
himself or his practice, “I am hold- 
ing my own.” Pity him because he’s 
slipping but doesn’t know it. 
There’s no penalty for slipping 
provided you know it and are pos- 
sessed of the will to forge ahead 
again. Most progress is by a zig- 
zag route, but you've got to zig 
more than you zag. END 
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Are X-Ray Fees Too High? 


Opinions differ sharply 
on what constitutes a fair 


charge for a chest film 


e“As general practitioners know 
only too well, it is the extra medical 
services that work hardship on 
many patients—such things as X- 
rays, surgery, and hospitalization. 

“In my opinion, the AMA should 
study these charges and bring its 
influence to bear in having them 
scaled down. 

“My radiological and surgical 
friends will no doubt shout to the 
rooftops; but I submit that the 
average layman will be receptive 
to socialized medicine propaganda 
as long as he is charged eleven or 
twelve dollars for a chest X-ray that 
seldom costs more than 35 cents.” 

The author of the above—“M.D., 
Pennsylvania” [Speaking Frankly 
department, May MEDICAL ECO- 
NOMICS]—was indisputably right on 
one point: Many of his colleagues 
have indeed shouted to the roof- 
tops, or at least to the editors of 
this magazine, voicing sentiments 
both pro and con. The cons out- 
number the pros about nine to one, 
and their protests pretty much 
parallel that of Dr. Paul W. Roman, 


Baltimore, who said in his letter: 

“If there is a doctor who can pro- 
duce a chest X-ray for 35 cents, I 
will personally refer all my patients 
. .. to him and pay for their trans- 
portation. 


“A single 14” x 17” film costs 


about 65 cents. What should be the 
additional charge for the techni- 


cian’s salary; the solutions; the cost , 


of equipment, rent, telephone, ete.?~ 


What is the value of the training 
and knowledge of a specialist quali- 
fied to interpret the X-ray? 

“Modern medicine is expensive. 
But let’s not confuse the issue. The 
issue is one of enabling people to 
meet those expenses without mak- 
ing them financial cripples.” 


Cost Breakdown 


Dr. Joseph Ferrucci, Framing- 
ham, Mass., cites cost figures in ad- 
dition to those for film: “My fee 
for a chest examination, including 
P.A. and lateral (and usually fluoro- 
scopy), is $15. My cost is exactly 
half that fee. Such cost is based in 
part on the cost of film ($1.60 in 
this case), the original cost of 
equipment ($13,000 to $16,000), 
technical assistance ($60 a week), 
a secretary ($40 a week), and a 
host of other expenses.” 

A Louisiana radiologist reports 
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nacan't “SLEEP OFF” hypertension... 


prolonged vasodilation is as essential at night as 


during the day. (One more reason why NITRANITOL 


is the most universally prescribed drug in 


the management of hypertension.) 
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For extra protection against hazards of capillary 
fragility. Nitranitol with Phenobarbital and Rutin. 
(Combines Rutin 20 mg. with above formula.) 


When the threat of cardiac failure exists. Nitranitol 
with Phenobarbital and Theophylline. (% gr. mannitol 
heaanitrate combined with % gr. Phenobarbital and 1% grs. 
Theophylline ) 
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that “where there is an adequate 
and well-trained technical and sec- 
retarial force to handle peak loads 
and return reports promptly, ex- 
run well over 50 per cent 
of gross. It would shave costs [a 
little] if patients could be examined 
at our convenience rather than 
theirs . . . and if reports could be 
allowed to accumulate until it was 
convenient to type them.” 


$6.25 a Patient 


Donald M. Long, Coos Bay, Ore., 
physician, charges half his nurse’s 
salary against the cost of operating 
his “average size X-ray,” figures 
his total outlay at $375 a month. 
“I take pictures for two other doc- 
tors, average sixty patients a month. 
This gives a cost per patient of 
$6.25. Surely when one considers 
all the other costs involved, ten or 
twelve dollars for a chest film is 
not too far from correct.” 

Other reactions: 

{ “Let ‘M.D. Pennsylvania’ com- 
pare [the cost of X-ray equipment] 
with the cost of his stethoscope, for 
which [he paid] only about $2 and 
for which he collects at least $2 
every time he uses it.” (M.D., 
Brooklyn ) 

{ “Obviously the gentleman is 
misinformed. We doubt that he 
has any ‘radiological or surgical 
friends.’” (M.D., California) 

{“The correspondent presented 
what at first seemed a good case. 
But it all went awry in that 35-cent 
remark.” (M.D., New Jersey) 

A somewhat different slant comes 
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from Dr. Philip Brown, chief at- 
tending in radiology at the North 
Country Community Hospital, Glen 
Cove, N.Y. Although “M.D., Penn- 
sylvania’s” 35-cent statement “de- 
serves immediate refutation,” says 
Dr. Brown, “I agree that charges 
for X-ray examination are too high. 
I believe $7.50 is a reasonable 
charge and can be justified by cost 
accounting. 

“Why are charges made by hos- 
pitals, and especially by private 
radiologists, so high? 


Subsidy for Surgeons 


“At most hospitals in the north- 
eastern United States the X-ray de- 
partment is used to defray the ex- 
penses of obstetrical and surgical 
operating rooms. Why isn’t the sur- 
geon charged a rental for the use of 
O.R. facilities, perhaps by the hour 
or the operation? Radiologists are 
charged high rental for the use of 
the X-ray department. Surgeons 
and obstetricians should also pay 
their way. Then it would be possible 
to reduce X-ray rates... 

“I believe a man who specializes 
should expect a better income than 
a general practitioner. But I agree 
with “M.D., Pennsylvania’ that the 
costs of surgery, obstetrics, X-ray, 
and, to a degree, clinical pathologi- 
cal work are the prime force be- 
hind the move toward Government 
in medical practice .. . 

“If the responsible groups made 
some real sacrifice, we might be 
able to preserve our free enterprise 
system.” END 
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Xray films; x-ray intensifying 
screens; x-ray processing chemicals; 
dectrocardiographic papers 

and film; cameras—still- and 
motion-picture; projectors 
—still- and motion-picture; 
talargers and printers; 
photographic film—color and 
tlack-and-white (including 
ltared) ; photographic papers; 
photographic processing 
themicals; synthetic organic 


Mdmicals; microfilming 


ipment and microfilm. 


Photography and Radiography 





Kodak Flurolite Camera Combination 
with Kodak 35mm Film Adapter A. 
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Poison ivy and many insects are notorious causes of { 


severe pruritus. Prompt and safe control of the itch- bul 


ing is a prime therapeutic need, for the patient's out 
scratching or self-medication can lead to serious at 

u 
sequelae. y 


Calmitol Ointment gives relief directly upon applica- din 
tion. It may be used liberally and repeatedly with- wit 
out the risk of exacerbation, for Calmitol Ointment 
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Use Pictures 
When You Talk 
[Continued from 73] 


on the spot with the aid of crayons 
and a special type of inexpensive 
celluloid available at projection 
supply houses. These “homemade” 
slides are placed right on the pro- 
jection platform, just as any others 
would be. The machine, complete 
with overhead projector attach- 
ment, costs about $150. 


Showing Slides 


Some suggestions on how to 
present slides: 

{ Unless you're familiar with the 
projector you will use, arrive early, 
test the machine, and set the focus. 

{ Have several spare projector 
bulbs on hand in case one burns 
out. Have an extra fuse and some- 
one on hand who can replace it for 
you if necessary. 

{ If the house lights are to be 
dimmed, turn on the projector first 
with the opening picture in the ma- 
chine. Then, if anything is wrong, 
you won't have to fumble in the 
dark. 

{ Be sure no one in the audience 
is out of sight range—that is, farth- 
er from the screen than six times its 
width. 

{ Don’t show too much material 
on a single slide. If you must run 
text on a picture slide, give your 
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audience enough time to read it. 
It’s a good idea to take a dry run 
of your presentation beforehand to 
determine just how long to show 
each slide. 

Got a lot of statistics? Don’t 
worry about their being dull, as 
long as you dramatize them. That's 
where charts come in. Whether 
your source material is a graph of 
TB statistics or a table showing 
seasonal fluctuations in the inci- 
dence of polio, professional chart- 
makers can simplify it and make it 
inviting. 

Chart costs run ordinarily from 
ten to fifty dollars, depending on 
the artwork. Allow about ten days 
for production. Mechanically, the 
easiest to handle are those of cloth 
or paper, mounted on an easel. A 
22” x 33” page flips over without 
any fuss, once you get the knack. 


How to Use Charts 


{ Get to know your charts so 
well that you recognize their con- 
tents at a glance. Light, penciled, 
marginal notes (invisible to your 
audience) will help you remember 
what you want to say about each. 
Or you can keep your notes on 
3” x 5” slips that fit the palm of your 
hand. 

{ Practice handling the charts 
before taking the platform. Clumsi- 
ness in turning them can be disas- 
trous to the continuity of your 
speech. 

{ Be sure the charts are well 
lighted. 

{ Show them one at a time; keep 












the next one covered until you're 
ready to talk about it. 

q Vary the introduction to each. 
The speaker who keeps repeating, 
“This chart is intended to show .. .” 
will generate more yawns than in- 
terest. 


Draw It Yourself 


Sometimes you'll want to add an 
extra note of emphasis to something 
you're saying. Perhaps a figure you 
quote needs to be stressed. Or 
maybe you can get an idea across 
to your audience more easily by 
way of symbols. You don’t have to 
be an artist or a draftsman to pro- 
vide them. It’s very simple—and 
very effective—to draw them, as 
rough as you please, while you're 
talking. 

All you need are colored crayons 
and a large pad of paper, say, 2’ 
x 3’, mounted on an easel. You 
can get these at most artists’ supply 
stores. 

Far from being elaborate, your 
drawings should reduce your ideas 
to their simplest components. For 
example: In demonstrating an elec- 


tro-cardiograph, one medical speak- 
er sketched a rough outline of a 
heart and drew several curves to in- 
dicate the action. Another, stressing 
the decrease in mortality from men-* 
ingitis, merely wrote down the com- 
parative yearly statistics in big fig- ¥ 
ures; bold, plunging strokes stressed 
the downward trend. 

Should something more involved | 
be required, the drawing can be | 
made in light pencil beforehand; > 
then you need only casually trace | 
over the lines while your audience } 
watches in rapt silence. A little 
practice will heighten the illusion of 9 
your talent. ; 

In selecting the various tools that” 
are best for your visual talk you'll 
find the slide or opaque projector 
probably has the greatest flexibility 
for detailed presentations. Charts 
shine brightest when it comes to 
dramatizing figures. Pad and crayon 
are best for short speeches that 
seek to state a complex idea simply | 
and briefly. 

Properly handled, any of the four 
can drive your points across with 


stepped-up pace and punch. END 


No Happy Return 


@ | was preparing my bills at the end of the month and came 
across an account that had been outstanding just one day short 
of twelve months. Making out a new statement, I added a post- 
script: “Tomorrow this bill will be a year old.” Next day back 


it came, with a notation from the patient: 


“Happy Birthday!” 
—M.D., NEW JERSEY 








Making the most of what you have 
OF: Ohh | 


ie) ae 4 
WT ; As 









é 
* 


THIS IS 
THE 





SECTION 


in your 





up-to-date index to ethical drugs 


> wealth of practical information we ’ zed for handy reference. Just glance at 


HED BY MEDICAL ECONOMICS, INC., RUTHERFORD. N. I 


XUM 





ANTISEPTIC POWDER 












































hygienically effective a 
professionally preferred ASE " 

f cas 

because ese a Wey om 

eee Ae tur 

j fed hel 

... nearly every woman patient at some time needs the 

assurance of a professionally recommended douche powder, \ ] 
Tyree’s Antiseptic Powder is promoted only ethically. the 
For routine hygiene, TyrEE’s Antiseptic Powder ” 
brings cooling, soothing comfort. Its detergent action “ 
cleans thoroughly. Its low pH helps restore and on 
maintain the normal acid pH of the vagina. stal 

| In most common vaginal infections this powerful her 
| but gentle antiseptic tends to overcome many of the our 
usual pathogenic invaders. At the same time, its o— 
| astringent properties help combat excessive flow, and 9 
thus act as an effective deodorant. if 
For your next patient who needs effective, non- tant. 
irritating therapy, prescribe TyREE’s Antiseptic Powder. E: 
Write today for a free professional sample. FORMULA patie 

ter’s 
TYREE’S ANTISEPTIC POWDER . 
ZINC SULFATE (Ory) ‘tefer 
hursi 

sick 
J. S. TYREE, CHEMIST, INC. oq 





15th and H Streets, N.E., Washington 2, D.C. 






Makers of CYSTODYNE, a Urinary Antiseptic 








bring doctor and patient together, 
at terms agreeable to both.” 




























She Helps Doctors She turns this trick by chatting 
amiably with each patient for as 

Set Fair Fees long as an hour. She asks about his 
family, social, and health problems. 

[Continued from 79] She encourages him to talk about 


income, savings, expenses, obliga- 
many newcomers. They worked in tions. She helps him work out the 
shipyards, chemical plants, fac- amount he can earmark monthly 
tories. Some had lots of monéy in for medical care. 
the bank; others had none. In such Mrs. Hunter then relays this in- 
cases, doctors found it difficult to formation to the patient’s physician. 
scale their fees properly. So they “I don’t advise the doctor what he : 
turned to their medical society for should charge,” she says. “I simply 
help. give him a full report on the pa- 
‘ ‘ tient’s circumstances. But if the re- 
Enter the Social Aide port shows the patient can pay only 
Help arrived on Feb. 1, 1949 in $15 a month for medical care, the 
the person of Muriel B. Hunter. A doctor's monthly charges will near- 
graduate of the University of Cali- ly always be within that limit.” 
fornia School of Social Work, she’d 
put in six years of hospital clinic 
service. The medical society in- One-fourth of the people she sees 
stalled her in a back office and gave are referred by practicing physi- | 
her the go-ahead. “We had to feel cians. For example: 
our way along,” says an ACMA An Oakland surgeon had a wom- | 
officer,” because, to the best of our an patient—call her Mrs. Douglas— 
knowledge, we were the first medi- who needed two major chest oper- 
cal society in the country to engage _ ations. Though Bill Douglas earned 
a full-time social service consul- $75 a week, he was already $200 
tant.” in debt to the doctor. He didn’t see 
Each month some fifty or sixty how he could pay for more sur- 
patients drop around to Mrs. Hun- gery. The surgeon sent him to Mrs. 
ter's office. Most are middle- or Hunter. 
low-income people who need ex- She helped him draw up a de- 
@minations, treatments, specialist tailed monthly budget—something 
‘referrals, or perhaps hospital or the Douglases had never had be- 
‘Tursing care. “There are plenty of fore. It showed they could pay $40 
sick people,” says Mrs. Hunter, a month for medical care without 
“but there are also plenty of doc- undue hardship. 
tors to treat them. My job is to When the surgeon got Mrs. 
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Can they be erased... 
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to provide effective relief . . . increased 


vital capacity . . . better feeling of well-being. 
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Hunter’s report, he voluntarily can- 
celed the due bill of $200. He of- 
fered to do both needed operations 
for $500, paid in $40-a-month in- 
stallments. The offer was promptly 
accepted. 


Red Cross Referral 


About one-third of Mrs. Hunter’s 
cases are referred by health or 
social agencies. For instance: 

Mrs. Thompson, a veteran’s wid- 
ow, took her problem to the Red 
Cross. Her daughter needed a ton- 
sillectomy, and she didn’t know 
where to turn. “Private care is so 
expensive,” she thought. 

When Muriel Hunter got the 
case, she found that family living 
expenses totaled only $115 a month. 
Family income was $130 a month. 
The difference was enough to es- 
tablish a time-payment arrange- 
ment with one of the best ENT 
men in town. 

The remaining people on Mrs. 
Hunter’s docket—about 40 per cent 
~come in of their own accord. Some 
hear about the service through 
friends; others, through magazine 
or newspaper publicity; still others, 


through druggists and such. 
Oldsters Aided 


Consider the case of George 
Harrington. He’s one of California’s 
old folks, still hale and hearty at 
88. He has no property, no savings, 
no relatives. But he’s enjoyed pri- 
vate medical care all his life and 
sill wants to pay his own way. 
When he reads about the Alameda 
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social service plan, he wonders if 
he can stretch his $75-a-month pen- 
sion to finance treatment of a linger- 
ing skin irritation. 

Mrs. Hunter balances his books 
for him. Incredibly enough, he has 
a monthly leeway of $5. A quick 
phone call to an Oakland physician, 
and the appointment is made. Mr. 
Harrington exits smiling. 

When she’s not interviewing peo- 
ple from outside sources, Muriel 
Hunter does case-work for medical 
society committees. This puts her 
in touch with the doctors’ collec- 
tion agency, blood bank, and griev- 
ance committee, among others. In 
the latter field her work has proved 
particularly useful. 


When Patients Complain 


Recently, for example, she was 
asked to look into a complaint filed 
against an ACMA member. In 
checking with the family, Mrs. 
Hunter turned up these facts: 

Two asthmatic children had been 
under treatment for two years. The 
family had paid the doctor $1,100, 
denying themselves all recreation 
and dropping some life insurance 
to do it. Then the father lost his 
job. 

When he got part-time employ- 
ment, treatments were resumed. 
But pretty soon the unpaid doctor 
bills amounted to $600, and the 
family was threatened with attach- 
ment of the husband’s wages. 

Confronted with this information, 
the ACMA grievance committee 
cracked down. Result: The doctor 
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canceled the unpaid balance of his 
bill. Meanwhile, through Mrs. 
Hunter’s office, the children were 
referred to county facilities for 
treatment—until the family could 
get back on its feet financially. 

Similar check-ups are made in 
hardship cases uncovered by the 
society's collection agency. Ex- 
plains Rollen Waterson, ACMA 
executive secretary: “To put real 
meaning into our published pledge, 
we have tg be able to adjust pay- 
ment for past medical care, as well 
as payment for current needs.” 


Few Free Rides 


Of all the patients Muriel Hun- 
ter sees, only 10 per cent turn out 
to be no-pay cases. Some of these 
are treated by private physicians; 
others are routed to county facili- 
ties. The remaining 90 per cent of 
her cases break down this way: 


Part-pay arrangements ... .40% 
Full-pay arrangements ... . 25% 
Payment not a problem . . . 25% 


Some callers in the last-named 
group are worried about family 
troubles. Others seek to meet spe- 
cial health needs. Mrs. Hunter 
gives them all the same personal 
guidance. In a typical week, she 
may help an unmarried mother 
made distraught by her plight; an 
elderly couple who need nursing- 
home advice; a young father who 
seeks aid for his crippled child; a 
mother asking what can be done 
with her mongoloid son. 

Some callers try to get reduced- 
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rate treatment they aren't entitled 
to. Here’s where Muriel Hunter pro- 
tects the doctors as well as the pa- 
tients. For though the conversation 
stays cordial, she isn’t fooled. 


Hidden Assets 


Take the case of Mrs. Janeway. 
She wanted: an eye examination for 
her daughter. The family income, 
she said, was “only $750 a year 
from a small business.” But a few 
minutes later, she mentioned that 
their living expenses totaled $2,000 
a year. “How do you make ends 
meet?” asked Muriel Hunter polite- 
ly. 

Mr. Janeway, it developed, re- 
ceived a $125-a-month pension 
from a previous job, plus some in- 
surance benefits. The family owned 
their own home and had savings 
of more than $1,000—how much 
more Mrs. J wouldn’t say. 

“I'm afraid I can’t ask for re- 
duction of a bill you seem able to 
pay, Mrs. Hunter told her. “But 
if any unusual expenses arise, I'll 
be glad to talk with you again.” 

When working out a patient's 
budget, she keeps a careful watch 
for figures that don’t jibe. If any 
doubts arise, she checks with the 
ACMA credit agency or with the 
patient’s employer. Nearly always, 
though, the budget-balancing shows 
up any deception on the patient's 
part—as witness the case just cited. 

What do the doctors think of 
all this? “With very few excep- 
tions,” says Muriel Hunter, “they 
cooperate enthusiastically.” Alame- 
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In a 4 year study, utilizing a series of carefully con- 
trolled clinical evaluations, Batterman, DeGraff and 
coworkers*, found Gitaligin to be a 


66 digitalis preparation of choice 
for the usual treatment 


of the patient with congestive 
heart failure.?? 


*Batterman, A. C. and coworkers : Studies with Gitalin (amorphous) for treat- 
ment of Patients with Congestive Heart Failure, Federation Proceedings 
9 :256-257 (March) 1950. 





SUMMARY OF ADVANTAGES 








1. Large Margin of Safety—Gitaligin offers a high 
degree of safety in initial digitalization and in estab- 
lishing maintenance dose. 









2. Moderate Rate of Elimination — Not as slow as 
digitoxin or digitalis leaf. A high degree of safety if 
toxicity inadvertently supervenes. 











3. Shorter Latent Period— Acts more rapidly than 
digitoxin or digitalis leaf. 







4. Uniform Clinical Potency— Unlike digitalis leaf 
does not vary from batch to batch. 








5. Predictability of Dosage—Dose expressed in 
terms of weight, thus avoiding complications of cat 


a units and other biologic units. 













Whulé 
Approximate Daily Dosage LABORATORIES, INC 
Equivalent For Maintenance NEWARK 7.N.J 
Ambulatory patients, 0.5 mg. 
Gitaligin approximates 0.1 Gm. 
digitalis leaf; 0.1 mg. to 0.2 mg. 
digitoxin ; 0.5 mg. digoxin; 
1.0 mg. Lanatoside C. 











© To some, the needle and syringe are 
harbingers of relief from the disturbing 
symptoms of estrogen deficiency. To 
others, their very sight is torture. 





The fearful, timid woman may 
be the one of large frame, in the 
man-tailored suit, while her flut- 
tery sister in ruffles and bows 
accepts the needle without a 
quiver. 


Estrogenic Substances-Breon from nat- 
ural sources are for parenteral injection, 
Some menopausal patients report —aside 
from the effect on vasomotor symptoms— 
a welcome sense of well-being and relaxs- 
tion from such natural estrogens, 

For those to whom the convenience and 
economy of oral administration are im- 
portant, Diethylstilbestrol Dipropionate 
Caplets-Breon are available. 

The physician has, between these two 
aids, wide latitude in type, in potencies, 
and in route of application. With them 
he can satisfy both the needs and the 
preference of his patients. 


Estrogenic Substances 


in Oil Solution-Breon 


ampuls of 10,000 I.U. per cc and multiple 
dose vials of 10,000 and 20,000 I.U. per cc. 


Ds Diethylstilbestrol Dipropionate 
Caplets-Breon 


0.2, 0.5, and 1.0 mg. 








George A. Breon « Company 
KANSAS CITY. MISSOURI 


RENSSELAER, N. Y. 
ATLANTA 
SAN FRANCISCO 
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da medical leaders back her up. 
Says Dr. Eric Reynolds, associa- 
tion president: “I have heard no 
adverse comment from any of our 
members. Social service work on 
individual cases protects the doc- 
tor from abuse of his willingness to 
provide reduced-fee services. It 
also protects the patient from un- 
due hardship in paying medical 
bills. I do not believe we could 
operate a program like ours with- 
out a competent social worker.” 
Adds Dr. Gordon MacLean, 
the AMA delegate from Oakland: 
“Dozens of colleagues have told 
me how valuable they believe this 
plan is in bettering doctor-patient 
relations. It is a long-delayed step 
in the right direction.” 
Comments Dr. John Blum, chair- 
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“He won’t lie down—he’s afraid he might get adhesions.” 
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man of the ACMA Committee on 
the Distribution of Medical Care: 
“Our medical social service con- 
sultant has proved herself and her 
position to be indispensable.” 

Can other societies adopt the 
idea? Alameda physicians think so. 
They believe it’s especially suited 
to urban areas—where many fami- 
lies are just getting by and where 
doctors treat large numbers of 
strangers. 

Says one ACMA officer: “This 
service will cost any medical so- 
ciety of reasonable size about $5 
per member per year. In my opin- 
ion, it is worth every penny of it. 
It is a necessary function of every 
county medical society that as- 
sumes its full public responsibility.” 

—C. F. LUCAS 
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Health for the 
Forty-Plus 


[Continued from 57] 


percussed. Under his searching 
scrutiny came eyes, ears, nose, 
mouth, teeth, throat, chest~and so 
on down the line. “Haven't been 
looked at this way since the day I 
was born,” commented Paul. “Have 
you found anything yet?” 

“Lots,” the physician replied. 
“Remember, I’m looking for future 
disorders, not just existing ones.” 

Now came a series of stress 
tests, designed to show how certain 
organs—the heart, for example— 
would behave under the strain of 
added years. Next, an over-all 
check for signs of aging in struc- 
ture, skin, and tissue. Finally, a 
long talk between doctor and pa- 
tient, touching on past illnesses, 
parents’ illnesses, business environ- 
ment, home life, current worries, 
future plans. At 5, Dr. Fisk an- 
nounced abruptly: “That’s enough 
for today.” 

Next morning early, Paul was at 
it again. This time the scene was a 
commercial laboratory not far from 
the Fisk office. Here experienced 
technicians ran off the tests the 
doctor had ordered: basal metabol- 
ism, blood chemistry, electrocardio- 
grams, X-rays, and such. It was all 
over by 9:30. 

“You know,” Paul told his wife 


that night, “it’s a relief to get a go 
ing-over like that. Guess I was un 
consciously worried about secret 
disorders building up inside me, 
Now, no matter what Fisk reports, 
there won't be any more secrets,” 

Dr. Fisk reported the following 
Tuesday. He did it skillfully and 
reassuringly. But within the first 
few minutes of the hour-long ses 
sion, Paul woke up to the fact that 
complete good health was some 
thing he didn’t have. He had re 
ferred to his “occasional loginess.” 
Dr. Fisk called it the result of (1) 
focal infections in sinus, tonsil, and 
prostate areas; (2) budding arthrt 
tis, confirmed by X-rays of the 
joints; (3) high blood pressure, af- 
fecting the left ventricle of the 
heart; (4) too much poundage, 
most of it at the waistline; (5) 
acute dietary shortages of protein, 
iron, and calcium. 

“I think I can clear up the in 
fections and ease the arthritis,” said 
Dr. Fisk. “But to wipe out the other 
trouble spots, I’ve got to have your 
help.” 

Point by point, he mapped out 
a corrective program. There was 
nothing mysterious about it: a shift 
in eating habits, a few simple exer- 
cises, selected vitamins and medi- 
cines, an extra hour of sleep, less 
alcohol and tobacco, more outdoor 
life. “It’s all written out here for 
you,” said the doctor, pointing to a 
sheaf of typewritten pages. “But re- 
member this: If you don’t force 
yourself to follow these rules, your 
time and money will have been 
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NO WONDER SO MANY DOCTORS THROUGHC 
THE NATION PRESCRIBE 
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A natural milk, nutritionally equivalent 
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wasted. If you do force yourself, 
you have a chance to add ten o 
twenty years to your life—and have 
twice as much fun. It’s as simple 
as that.” 
If anyone had offered him these 

health tips singly, Paul might easily C 
have let them slide. But wrapped 
up in a bought-and-paid-for pack. 
age, they appealed to him. He 


















buckled down. And, during his 
periodic visits, the doctor could see 
the results. 

Before long, others could too, 
One evening last month, Dr. Fisk's 



























RECESSED SPECIALIST’S OUTFIT 
See it at your deaer, or write 


WIE TITELES 


ELECTRIC CORPORATION 
401 W. 13th St. 





New York 14 


: ; When 
phone rang and a woman’s voice } or yo 
said: “This is Mrs. Paul Bender, § assure 
Doctor. Paul suggested that I call 7-8 

, this e! 
you. Your health program has cer- by the 
tainly done wonders for him §  tenic, 
Everybody notices it. I thought it § -only 
was about time I got a going-over, f %P™ 

‘ ake : P : INDIC. 
Can I —_ an appointment for i... 
next week: GENER 
The secret of Harrison Fisk's J times « 
In ethi 


success, he thinks, is simply this: 
The age-fighting idea is contagious. 
People hear about it, try it, like it, 
tell their friends. Here is no new 
specialty, he believes, but an 
tapped field of service for the G 

His own practice bears this 
When he first thought up his 
ventive plan, he broached the idea 
to a few of his forty-plus patients. 
They went for it. On the strength 
of their recommendations, the plan 
caught on. Today—twenty years 
later—fully 90 per cent of his time 
is devoted to this service. 

The economics of preventivé 
geriatrics, he warns, needs careful 


handling: “A doctor can go broke 
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When prescribing Ergoapiol (Smith) with Savin 
for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uferine 

tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily — as indications warrant. 
























In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL‘“”"™ win SAVIN 


Literature Available 
to Physicians Only. 





Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street + New York 13, WY. 
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Mid. by TIPS, INC., Long Island City, WH. Y. 
Distributed by THE SEAMLESS RUBBER CO. 
WEW HAVEN, CONN. 


For Patients Suffering From 











Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 

Dept. Stores and at Dr. Scholl’s Foot 

Comfort® Shops in cities, | 


Do Scholls suepcrts 
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in this field quicker than in aw 
other. Medical service of this typ 
takes time, and time costs money. 

“People won't buy preventive 
care unless it’s wrapped up in a 
appealing package. They won't pay 
the necessary fees unless they've 
had some contact with dramatic 
personal examples of patients who 
have been helped.” 

Though Dr. Fisk doesn’t say so, 
such examples abound in his own 
practice. Of the six to nine patients 
he sees each day, about one-third 
are semi-invalids—people who have 
known enough ill health to be 
acutely desirous of good health, 
After going through the Fisk rov. 
tines, many of these folks display 
a degree of reinvigoration that 
startles their friends. 

Here are three authentic exam- 
ples. If they weren’t medically at 
tested, you might suspect theyd 
been lifted from the files of a quack. 
But these are no “miracle cures’: 
they are simply preventive geria- 
trics at work. 

{ A 60-year-old woman had been 
bedridden for months. After six 
weeks of medical rehabilitation, she 
took up dancing for the first time 
in her life. 

{ A 59-year-old woman had been 
wheeled to church every Sunday 
for two years. Following three 
months of directed age-fighting, 
she reported happily: “Last Sun- 
day I walked to church. What's 
more, I stood up and sang.” 

{ A man of 63 had long felt gen- 
erally run-down. After two months 
of medical coaching, he took his 
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3 Infant 
Feeding Problems 


Every 
Doctor Knows: 





1. BABY’S FORMULA can cause trouble 
unless the milk combines safety and di- 
gestibility, with essential nourishment. 
So specify Carnation Evaporated Milk 
and be swre. Carnation is nourishing 
whole milk, in its most digestible form. 
Doubly safe because it is pasteurized, 
then sterilized after the can is sealed. 








2. POST-FORMULA BOTTLE FEEDING is a 
problem if mothers take babies off for- 
mula too soon—or change to milk that’s 
less nourishing, less uniform, less di- 
gestible. For your own protection, insist 
upon baby’s bottle continuing to con- 
tain Carnation’s tested uniformity—in 
butterfat, milk solids and curd tension. 








3. THE CHANGE TO CUP-DRINKING is un- 
necessarily complicated if the milk is 
different in any way from that fed in 
the bottle. Experience shows that Carna- 
tion’s familiar flavor aids acceptance of 
cup-drinking ... while its uniformity 
helps eliminate digestive upsets caused 
by radical changes in baby’s routine. 


The Milk Every Doctor Knows: 
The established advantages of evaporated milk have made Carnation a 
standard for infant feeding. Carnation Evaporated Milk with water and 
carbohydrates is a tested formula approved by the medical profession for 


more than 50 years. 


And the time-tested qualities of Carnation Milk are equally helpful in 
solving the problems of post-formula feeding. There is no variation in 
composition or flavor to upset baby’s delicate digestive system. 

This uniformity is the result of rigid control—from cow to can. Every 
drop is pasteurized, enriched with vitamin D, homogenized, and steril- 
ized with prescription accuracy in Carnation’s own evaporating plants. 


You can recommend Carnation by name, 
with complete confidence that there is no 
finer, safer milk for any stage of infant 


feeding, from bottle to cup. 


teat of 10 mothers raising their babies on Carnation 
tort that it was recommended by their doctor 
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MANY 
DOCTORS 
AND CERTAIN 
LEADING HOSPITALS 


ee use Cuticura 
for relieving many 
skin irritations 


Cuticura Soap and Ointment 
contain sulphurated petrolatum, 
oxyquinoline and chlorophyll. 
Unusually helpful in relieving dis- 
comfort of eczema, acne, simple 
rashes, pruritis, bed sores. 


LRA Se. 


CUTICURA 


CO-NIB 


PROLONGED RELIEF 
OF 


TEETHING PAINS 








Co-Nib is advertised only to the profes- 
sions. Available at pharmacies in % oz. 


tubes. 
Sample and literature on request. 


Elbon Laboratories 
Montclair, N.J. 
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first trip out of the city in years- 
and came back with a new wife, 

Such people, of course, are the 
best salesmen for any health plan, 
But it takes a while for the word 
to spread. That’s why Dr. Fisk ree. 
ommends a gradual switch to pre. 
ventive geriatrics. “A G.P. who is 
interested in this field,” he says, 
“had better not narrow his practice 
too abruptly. If he does, he may 
have to twiddle his thumbs while 
patient education catches up.” 

He’s convinced, nevertheless, 
that almost any G.P. can start to- 
day to practice the “medicine of 
tomorrow.” 

Special training? “Study up on 
geriatrics—especially the nutritional 
aspects,” he advises. “But integrate 
it with all you've learned in gen- 
eral medicine. The big need here 
is to see the patient as a whole in 
following up preclinical clues.” 

Special equipment? “You don't 
have to own $10,000 worth of 
diagnostic aids. Use the facilities of 
a nearby laboratory or of a neigh- 
boring specialist for tests you're not 
equipped to do yourself.” 

End result? “An entirely new 
role for the geriatric-minded GP. 
No longer will he serve merely asa 
repairman, harried continually by 
rush visits and emergency calls. In- 
stead, he'll play a part in bringing 
people a brand-new concept of last- 
ing good health. It will be an im 
portant part, and he'll be rewarded 
accordingly.” 

Harrison Fisk is the name we've 
given to a real-life G.P. who has 
proved his point. —ALTON S. COLE 














Flavor appeals to Baby! 


From the first spoonful of solid 
food, you can advise Beech-Nut 
for your young patients! No baby 
foods offer higher quality or finer 
flavor than a baby gets in Beech- 
Nut Cereal, Strained Foods and 
Junior Foods. 


Babies love them—thrive on them 


Beech-Nut 


FOODS “ BABIES 


SOLD IN GLASS 
EVERY WHERE 


Only one uniform 
method of packing 


Beech-Nut high 
standards of pro- 
” duction and ALL 


ADVERTISING have been ac- 
cepted by the Council on Foods 
and Nutrition of the American 
Medical Association. 
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Easy to Keep Clean 
Won't Rust 
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No.5 « 5 Inch 


AMERICAN SUNDRIES CO., INC 










































> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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The Real Issues in 
Prepay Medicine 
[Continued from 53] 


The key to this problem is, 


course, held by individual phy 





cians. So is the key to anol 
poser: excessive surcharges. An 
casional doctor, confronted with 
patient whose income is just slig 
ly above the full-service limit, de 
bles or triples the listed fee. Med 
cal society grievance committes 
have already gone to work on sey- 
eral such cases. 

8. How to add more laymen to 
governing boards? The public has 
no voice in the management of 
nearly a dozen physician-sponsored 
plans. Many another directorate 
lists only a token layman or two, 
Blue Shield leaders are convinced 
this policy cuts down community 
support and good-will. The typical 
governing board, they point out, 
comprises nine physicians and six 
laymen. The signs are that some of 
the less typical plans will take the 
hint. 

9. How to spur interplan Coop- 
eration? Among the medical care 
plans, in particular, national cohe- 
sion is lacking. This fault affects 
new enrollment, membership trans 
fers, policy improvements, actuarial 
work, and a host of other things 
Says a recent statement approved 
by the Blue Shield Commission: “f 
Blue Shield wishes to take its place 
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@ BETTER PATIENT CARE! 

Highly absorbent — picks up per- 
spiration and keeps skin in good 
condition. Cenformable and durable 
—does not wrinkle or ‘“‘bunch up.” 
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@ VERSATILE! 

Use in place of sheet wadding, 
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For ‘lron Lung’ Cases! 
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ASPIRATORS 
Give 
Unfailing 
Protection! 


Ready for instant use in 
eases where paralysis in- 
volves the swallowing reflex, 
Gemeceo Aspiraters rapidly, 
positively remove any secretions which might 
ebstruct respiration. Pick your model—the 
Gemee 790 stand model shown or the port- 
able 789. Be ready when polio strikes—ask 
your dealer for GOMCO Aspirators! 

Write for complete catalog. 
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5 TY; FEVER? 


.am Perfumed Cosmetics Can 
wm induce Symptoms 
ee Many physicians 
@@ routinely prescribe 
AR-EX Unscented Cosmetics. 
Eliminate a whole field of res- 
piratory sensitizers. Fashion- 
right shades. Pleasant to use. 
Beautifully packaged. 
Send for Free Formulary 
AR-EX COSMETICS, INC. 
1036-R W. Van Buren 
Chicago 7 


AR-EX UNSCENTED COSMETICS 








Patient Comfort 
Is Prompt 





Prompt, continued control of pain 
is one reason FOILLE is “first in 
first aid” in treatment of BURNS, 
MINOR WOUNDS, LACERATIONS 
ABRASIONS in offices, clinics, hospitals. 


Cerbisuipheil Co., 3120-22 Swiss Ave., Dolles, Texas 
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as a responsible organization in the 
national community . . . and tp 
take effective action on problems 
of common concern, a solution of 
this organization problem is re 
quired.” 

Blue Cross has a better record ip 
this realm. It succeeded, for in 
stance, in setting up an “Interplay 
Service Benefit Bank.” Thanks to 
this cooperative scheme, a Blue 
Cross subscriber hospitalized out. 
side his home area may now receive 
full-service benefits rather than lim 
ited cash payments. Blue Shield 
has the idea under study. 

10. How to erect depression 
safeguards? Last year’s slump 
clinched the need for action here, 
In the second quarter of 1949, for 
example, eighteen Blue Shield plans 
showed operating losses. Since then, 
plan directors have starting talking 
about a national guarantee fund. 
Its aim would be to tide the weaker 
plans over when—and if—our econ- 
omy takes its next header. 

If a reserve fund of $1 per sub- 
scriber were set up, as some men 
are suggesting, Blue Shield would 
have to raise $16 million, Blue 
Cross $38 million. Since the job 
would take several years, there's 
plenty of interest in starting now. 

There you have ten top prob 
lems in prepayment medicine. 
They can be solved. In many areas, 
they are being solved. But they 
make it clear why stepped-up, em 
lightened support from local medi- 
cal men is needed to keep volun 


tary health plans moving ahead. 
—C. G. BENSON 









































Broaden your professional scope with one to 
three years of practice in military medicine! 
Take advantage of the unequalled 
opportunities for modern medical practice 


which you will find today in America’s 
peacetime Army. 










You will work with the newest and finest 
equipment, under foremost military and 
civilian members of the medical profession. 
You will receive an annual salary starting 
at $5,500, plus numerous additional benefits. 
















After one to three years of valuable 
professional experience, you may decide 
to make military medicine your career. 
Or you may return to private practice far 
better prepared by your added training 
and breadth of outlook. 


For further information, write to: 
THE SURGEON GENERAL, U. S. ARMY 
WASHINGTON 25, D. C. 


U.S. ARMY MEDICAL DEPARTMENT 
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7\€\\ PSORIAS! 
PN OCALLS 


~~ FOR 


The actinic rays of summer ; 
light may aggravate many case 
psoriasis. In addition, the hur 
tion resulting from exposure of 
ugly patches makes effective 1 
ment imperative. 

" The unique chemical combination 

Before Use of Riasol mercury with soaps in RIASOL penet 

‘ the stratum corneum and brings the 
peutic agent in direct contact with 
psoriatic lesions in the deeper layer 
the skin. 

Usually with the use of RIASOL, 
unsightly red patches and the obnow 
silvery scales soon start to disappear, 
many cases the skin patches clear 
pletely and there are prolonged remiss 

RIASOL contains 0.45% mercury ¢ 
ically combined with soaps, 0.5% 
and 0.75% cresol in a _ washable, 
staining, odorless vehicle. 


Apply daily after a mild soap bath 
thorough drying. A thin, invisible, 
nomieal film suffices. No bandages 
sary. After one week, adjust to patie 
progress. 

RIASOL is ethically promoted. Suppl 
in 4 and 8 fid. oz. bottles at pharm 
or direct. 

Mail coupon today for your free ¢ 
ical package. Prove RIASOL in your o 
After Use of Riasol practice. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 
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SHIELD LABORATORIES ME 7-50 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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AMA Plea for Common 
Front Rejected by Nurses 


On the fence for years, the Ameri- 
can Nurses Association still shows 
no sign of taking a stand for or 
against the socialization of medi- 
cine. A month ago, at its San Fran- 
cisco convention, it pigeonholed a 
resolution condemning such social- 
ization. 

Opposition to the resolution 
was spearheaded by the delegation 
from Montana (home state of Sen- 
ator James E. Murray). Said one 
speaker: “We should not accept the 
opinion of either the AMA or of 
the Ewing report, but should inves- 
tigate for ourselves.” 

The ANA decision followed the 
receipt of a telegram from the AMA 
urging it to fight the Murray-Din- 
gell scheme. So far, nine of the 
forty-eight chapters of the nurses’ 
association have gone on record 
against the scheme. 


Suggests Self-Pension, 


Tax-Free Plan for M.D.’s 


Should doctors get a better break 
under the income tax laws? That old 
question has been revitalized by 
Frank G. Dickinson, PH.p., statisti- 
cian-in-chief of the AMA. He has 


The Newswane 
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asked Congress to give physicians 
the same right now enjoyed by 
corporation employes—the opportu- 
nity to set aside part of their earn- 
ings, tax-free, in a self-pension plan. 

The doctor, he contends, should 
be allowed to bank a reasonable 
percentage of his income against 
retirement. He points out that it 
now costs about $35,000 to become 
a doctor, and that the average M.D. 
enjoys no income until he is at 
least 28. Thereafter, he says, the 
peak earning period is bunched in- 
to a comparatively few years. 


CMA Sets Standards for 


Health Associations 


Do the national health associations 
(TB, heart, polio, etc.) exploit doc- 
tors? The California Medical Asso- 
ciation is determined to find out. It 
is presently screening all such as- 
sociations in that state. If they can- 
not meet CMA requirements they 
won't get doctors’ cooperation. 
The California Medical Associa- 
tion has declared that (1) commit- 
tees dealing with medical problems 
must have at least a 50 per cent 
representation of doctors; (2) no 
new program may duplicate an ex- 
isting one; (3) main object of the 
health body must be education; (4) 


















URISED 


TO COMBAT 
URINARY INFECTION 


URISED (Chimedic) relieves 
pain, maintains urinary antisep- 
sis, and corrects urgency, dys- 
uria and urinary frequency, 
which usually accompany geni- 
tourinary infections. URISED 
(Chimedic) combats urinary in- 
fections two ways: 

1. URISED (Chimedic) exerts 
potent antibacterial action. 
2. URISED (Chimedic) over- 

comes smooth muscle spasm. 
Samples and Literature on Request 
Chimedic . . . Fine Pharmaceuticals 
since 1900 
CHICAGO PHARMACAL CO. 


5547 N. Ravenswood Ave. 
Chicago 40, Ill. 
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DR. DOYLE 


+ ENGRAVED PORCEL BRONZE NQMEPLATES AGE THE FINEST 


PROFESSIONAL SIGNS AVANMABLE LETTERING INLAIO WITH ,| 
1VORY JEWELERS EMAMEL—MAKING LEGIE CONTRAST WITH 
DARK OXIDIZED BRONZE PLATE. 

° 


SEE YOUR SURGICAL 
SUPPLY DEALER OR 

WRITE FOR OUR 

ER: rw0008 CATALOG 


* 117 S. 13TH STREET, PHILADELPHIA, PA. 


— 











BURNHAM 
SOLUBLE IODINE 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston; Mass. 








diagnosis and treatment are ban. 
ned, except for indigents and ip 
cases of communicable disease; (5) 
salaries of operating personnel and 
overhead must be at a minimum. 


Auditor’s Tag-Line on 
M.D.’s Bills Ups Payments 


Collection percentages of from 
98.6 to 100.7 are said to have re 
sulted in part from the inclusion of 
a simple tag-line at the bottom of 
the statements of doctors who are 
clients of New York’s Medical Bus- 
iness Bureau. 

These dramatic results were re- 
corded in the twelve months after 
March 1949, when the _ bureay 
launched a doctor’s bookkeeping 
and collection service. The tag-line 
says, “All my bookkeeping records 
are kept by——.” It then gives the 
name of the auditor, the bureau's 
name and the address. 

According to the bureau, “The 
patient thereby knows that the bill- 
ing is being done by a business 
firm. He also knows from experi- 





lai: 


{ Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, N.J. 
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e ban FACT: Johnson’s Baby Lotion with hexachlo- 
and ip rophene 1% has been demonstrated to be a spe- 
e; (5) § cific preventive and therapeutic agent for five 
el and common skin afflictions of infancy: impetigo 


1um, a 
contagiosa, miliaria rubra, cradle cap, excori- 
n ated buttocks, and diaper rash. 
1en a 
" PROOF: New Johnson’s Baby Lotion was sub- 
from Be Wht : : 
ve re. § jected to clinical investigations in 8 leading 
ion of ¥ hospitals for a period of more than 10,000 baby 


om of § days. It reduced the incidence of skin irrita- 


a tions of all types to an average of less than 2%. 
a : 
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“The 
> bill- 
‘iness 
peri- 
Johnson & Johnson 
| Baby Products Division i 
Dept. S5, New Brunswick, N. J. | 
: Please send me, free of charge, 12 distribu- | 
“ tion samples of Johnson’s Baby Lotion, 
: Name l 
, ! 
Street | 
City. ee 
Offer limited to medical profession in U.S.A. i 
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XUM 


RELAX 
THAT 


»PASM 


with 
MESOPIN 


When pain, heartburn, 
belching, nausea, or 
unstable colon are due to 
gastrointestinal spasm, 
Mesopin provides an effee 
tive means for prompt re! 
selective antispasmodic ac 
‘on the digestive tract contre 
spasticity without the undesiral 
side effects of atropine or bella | 
donna. Thus, symptomatic relief of) 
many common disturbances of the ste 
ach or intestines can be achieved with 
discrimination and safety. Mesopin is indicated for 
the relief of gastrointestinal spasticity, such as pyloro 
spasm, cardiospasm, spastic colon, and biliary spasm. 


ME S '@) PI N (brand of homatropine methy] bromide) 


SELECTIVE GASTROINTESTINAL ANTISPASMODIC 


SUPPLY: Elixir in 16 ounce bottles; tablets in bottles of 100. | 
MESOPIN (homatropine methy] bromide )—2.5 mg. per teaspoonful of elixir 


| 
! 


or per tablet. Also supplied: MESOPIN-PB*—2.5 mg. Mesopin and 
15 mg. (1/4 gr.) phenobarbital per teaspoonful of elixir or per tablet. 
Detailed literature and samples on request. 


® 
°?B abbreviated designation 
oO for phenobarbital. 


ENDO PRODUCTS INC., RICHMOND HILL 18, NEW YORK 
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TRICHOMONAS VAGINALIS 








>, 


REMOVES THE MUCUS 


TRICHOTINE (Fesler) offers constructive help 
in the treatment of TRICHOMONAS VAGI- 





= |} TRICHOTINE 


Dispensed in wide-mouthed 
jars containing 5, 12 or 20 


id - - " aa 
— ounces, at approximately NALIS VAGINITIS* and other conditions for 
65c, $1.25 and $1.75 at all which specific therapy may be prescribed. Its i 
drug stores. action is three-fold: ' 
xir | TRICHOTINE is complete- 1. TRICHOTINE dissolves and removes the infected 
| ly soluble, containing So- mucus ... | 
dium Lauryl Sulfate, Thy- 
mol, Eucalyptol, Menthol, 2. TRICHOTINE leaves a thoroughly cleansed ) 
Methyl Salicylate, in So- TRUCEOS «oo - / 
dium Perborate Tetrahy- 3. TRICHOTINE acts specifically against the in- i 
incon drate. vading organisms ... . ; 
*Detergents cause dissolution of motile Trichomonads. 
MacDonald, E. M., and Tatum, A. L., J. of Immun., 
59: 301-308, 1948. 
(ORK 
PLEASE TURN PAGE ——— 





TRICHOTINE crsuce 


the preferred VAGINAL DETERGENT 


The TRICHOTINE douche rapidly cleanses all remote vaginal regions. It effectively 
rids the vagina of an environment that is fertile to invading organisms. It leaves the 
patient gratefully soothed and relieved of discomfort. 


USED AND PRESCRIBED BY PHYSICIANS FOR 15 YEARS — SINCE 1935 
Solutions of TRICHOTINE provide the ideal 


cleansing agent and being a source of nascent 
oxygen, exert specific destructive action against 
the offending anaerobes. 
INDICATIONS—Trichomonas Vaginalis Vaginitis, 
Monilia Vaginitis, Senile Vaginitis, Acute and 
Chronic Cervicitis, Vulvo-Vaginal Mycosis, Non- 
specific Vaginitis and Post-operatively in Vulvo- 
Vaginal Surgery. 
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% 
a DOCTOR: 
For samples, please *. Prescribe TRICHOTINE in at least th 
_— this — * of your most stubborn cases, or cases whi 
then ‘iti tiatih haddeny tes have not responded to your prese 


GEO. C. V. FESLER COMPANY routine. The results will 
BILOXI, MISSISSIPPI highly satisfacte 


! GEO. C. V. FESL 
NAME C 0 M P A N 


STREET BILOXI, MISSISSIP 


CITY 











STATE 





See preceding p 








ence that such a firm will not tol- 
erate the nonsense that a physician 
often does.” 


Asks Truman to Clarify 
‘Socialist’ Attitude 


Instead of indulging in double-talk 
about socialism, President Truman 
should tell the people where he 
really stands. So says Sen. Harry 
E. Byrd (D., Va.), long-time critic 
of the Administration’s spending 
policies. 

With reference to the President, 
Senator Byrd poses these questions: 

“If he says he is against social- 
ism, why is.he advocating the pres- 
surizing of Congress to adopt so- 
calized medicine? If he is against 
socialism, why is he advocating the 
Brannan plan, which inevitably 
‘means socialized agriculture? If the 
President is opposed to socialism, 
why is he advocating another ex- 


tension of socialized housing?” 

The Senator believes that “deficit 
spending and socialism are twins of 
evil.” He says the Administration 
will, during the current fiscal year, 
spend $8 billion more than it did 
in 1948, when the budget was bal- 
anced. 


Medical Training Said 


to Cost $50,000 


There is more to the cost of educat- 
ing a doctor than readily meets the 
eye, Dr. Thomas Hodge McGavack 
points out in New York Medicine. 
The student and his family con- 
tribute between $35,000 and $40,- 
000, including direct costs, sub- 
sistence, loss of income for nine 
years, and interest on investment. 
The medical school contributes an 
additional $13,600 to educate him 
—the equivalent of 5 per cent inter- 
est for one year on an endowment 





HAVE YOU CHANGED YOUR ADDRESS RECENTLY? 


To insure uninterrupted delivery of your copies of M.E., please return this 
coupon properly filled out. Address: Medical Economics, Inc., Rutherford, N.J. 





M.D. 


(PLEASE PRINT) 


New address: 


__........ Street 





















TENSOR 


ELASTIC BANDAGE 


is woven with 


LIVE RUBBER 
THREAD 


TENSOR exerts uniform pressure 
but doesn’t bind. TENSOR keeps 
its elasticity its whole life through. 
TENSOR is lightweight and po- 
rous, permits free motion while 
giving support. And TENSOR 
offers all these advantages because 
it’s woven with LIVE RUBBER 
THREAD. 

You can recommend TENSOR 
wherever an elastic bandage is in- 
dicated. There is no better elastic 
bandage. 


A product of *Reg. U. S. Pat. Off. 
| (BAUER & BLACK) | 
Division of The Kendall Company, Chicago 16 
| FIRST IN ELASTIC SUPPORTS 








Write for Sample 


The Alkalol Company, Taunton26, Mass. 





the FINEST in 


SUCTION 
and PRESSURE 
APPARATUS 


Literature on request 


J. SKLAR MFG. CO. 
TY WY 


LONG ISLAND < 
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of $272,000. The total, says D 
Gavrack, averages nearly $50,0¢ 
per student. 


G.P.’s Seen Doing Bulk 
of Group Practice 

The general practitioner has estab 
lished himself as the backbone of 
group practice, say Dr. J. P. San- 
ders and Charles E. Nyberg in the 
journal G.P. They point» out that 
when refractions are excluded, a 
G.P. can care for 91 per cent of ail- 
ments. In a medical group of 33 
physicians, they recommend ‘that 
17 be “family” doctors. 


Lauds Private Enterprise 
in Government Plant 


Physicians at the Atomic Energy 
Commission’s Hanford, Wash., 
plant have switched from contract 
practice to private practice. Until 
recently, they served 20,000 em- 
ployes on a:salary-plus-bonus basis, 
The plant at Oak Ridge, Tenn. 
ended contract practice about a year 
ago. Announcing the change at 
Hanford, its manager, G. R. Proud, 
said it “should encourage the Amer- 
ican system of private enterprise.” 


New ‘Political’ Hospitals 
Listed by Drew Pearson 


“V.A. hospitals are built for poli- 
ticians, not for the sick.” Thus, for 
decades, have Washington news- 
paper correspondents summed up 
the V.A. construction program. 

New examples were cited a 
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IT’S BUILT TO TILT 


...with a bow to your budget 


mucH MORE... 
...FOR SO MUCH LESS! 


51095 


F.0.8. CHICAGO 
Including 12 x 16 Patterson B-2 Screen 





Control Unit and Foot Switch 





Here is the fluoroscope you have 
always wanted for your own office. 
Use it for vertical fluoroscopy of 
chests, hearts or stomachs. Tilt it 
easily back to determine fractures 
and sprains or to examine infants. 
Ultra-compact...may even be used 
to replace the standard examining 
table. Ample power and penetration. 
Shockproof construction. Radiogra- 
phy, if desired, is easily, inexpen- 
sively added. The coupon brings 
complete information. 





ofexray 


..-pace-making design 
...at down-to-earth cost 





20 MA TILT TABLE 
HORIZONTAL-VERTICAL 
FLUOROSCOPE 


PROFESSIONAL EQUIPMENT COMPANY 
615 S$. Peoria St., Chicago 7, Ill. 


Gentlemen: Please send complete information on the 
PROFEXRAY 20 MA Tilt Table Fluoroscope. No obli- 
gation. 

Oks tis. — — 


Address RS 


City E7 





month ago by columnist Drew Pear- 





son: 

“Muley Bob Doughton’s hospi- 
tal,” he said, will be built at Salis- 
bury, N.C., despite the fact that 
the Veterans Administration wanted 
the 1,000-bed psychiatric institution 
located near the medical schools of 
either Duke University or Wake 
Forest College. But Representative 
Doughton, chairman of the power- 
ful House Ways and Means Com- 
mittee, wanted it in his district, 
and that’s where it will be built. 

“Senator James E. Murray’s hos- 
pital” will be built at Miles City, 
Mont., far from any medical center, 
| not at Minot, N. Dak., where the 
V.A. wanted it. The 100-bed insti- 
tution will cost taxpayers $4.5 mil- 
lion. 


















“Congressman Vinson’s hospital” 
at Dublin, Ga., is one that is being 
taken over from the Navy as a 
favor to Rep. Carl Vinson, chair- 
man of the Armed Services Com- 
mittee. The 500-bed hospital is so 
far from a railroad that a special 
airfield has been built so patients 
can be flown in. To staff it, Dr. 
Magnuson had to order 15 doctors 
transferred, whereupon eight re- 


signed. 


















APA Raps Physicians Who 
Operate Drug Stores 


Doctors who buy and operate phar- 
macies are unethical, says the 
American Pharmaceutical Associa- 
tion. Such ownership, it contends, 
“lowers the standards of medical 




















START YOUR PRACTICE WITH 





THE RIGHT OFFICE RECORDS 





the DAILY LOG 
Solves ALL Your Bookkeeping Problems 


A complete financial record book for physicians— 
designed by a physician. Reduces billing mixups—helps 
increase your income by catching all charges due—aids 
in keeping costs in line by giving you an itemized ac- 
count of all your expenses—gives you all records needed 
for income tax return. 


Introductory Offer! 
1 As a special “get acquainted” offer to doctors just 
beginning practice, the Dr. Colwell DAILY LOG for 
1950 is offered at a reduced rate. You can use this 
proved system for the remainder of the year at con- 
siderable saving. WRITE for details and descriptive 
booklet. 


COLWELL PUBLISHING COMPANY 
238 University Ave. Champaign, Illinois 
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@ Complete in 
ene volume 

@ Costs less than 
2¢ per day 
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SUPPORT for the aged 


There is evidence to show that poor posture is one of the factors in the aged 
“which accelerates the process of tissue deterioration.”* Thus, proper support 
is often indicated te improve posture and to relieve the tired back and 
muscles of old age. The patient pictured above, age 81, has worn Spencer 
Supports for the past eight years to relieve back fatigue and to support the 
ptosed abdominal organs. Her Spencers are designed so that there is no 
boning or pressure over the sensitive hip bones. 


Each Spencer—for man, woman or child—is individually designed, cut, 
and made. 


MAIL coupon at right — or 


SS ee 


| SPENCER, INCORPORATED 


PHONE a dealer in Spencer 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
oe (see “Spencer corse- Canada: Spencer, Ltd., Rock Island, Que. 
“Spencer Support Shop,” | England: Spencer, itd., Banbury, Oxon. 
or ot Classified Section) for in- | Send free Spencer Booklet for Physicians to: 
formation. 
DEMME Seesuxiccctccucee$ dgvectescecduneites M.D. 

#Bortz, oY u. ee sg | 
Georgia f.: 3 
(Sept.) 1947. l Address PTUTTTTTETILI Tee 
in | ‘crtrseeeecnscccensccesessessenecesoscescneenes 

aeeely —------------- 7-50 


“signed SPENCER SUPPORTS 








The APA calls on its mem- 
“combat further encroach- 
by physicians. The guilty 
ones, it says, violate an “AMA rule” 
that it is “unethical for a physician 
to make a profit on anything except 
his professional services.” 


care.” 
bers to 
ment” 


Deplores Compulsory 
Retirement at 65 


Compulsory retirement at age 65, 
however well intentioned, creates 
an ever-increasing psychiatric prob- 
lem, says Dr. C. Charles Burlin- 
game, well-known psychiatrist and 
head of the Institute of Living at 
Hartford, Conn. he says, 
can tell when a man is ready for 
retirement without examining him 
“The whole concept of re- 


No one, 


closely: 


tirement at a given age is unsound, 
Some people ought to be reti 
at 40 and some at 75.” 

Dr. Burlingame* deplores “f 
ing millions of capable, succes 
responsible, and formerly impo 
people into . . . the boondogg 
of raking leaves or’ enjoying 
complete leisure they don’t w: 
and can’t endure.” He; elieves “t 
is perfectly possible*fo © work out 
techniques for retirement based 
upon clinical observations, work 
histories, and testing.” 


Hospital Residents Aid 
Army in M.D. Shortage 


The shortage of medical personnel 
in the Army is less serious than it 
was a year ago, yet about 500 doe 





ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 
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. Inflamed or atonic mucous 





membranes, wherever acces- 


sible, respond to the astringent, 


cleansing and stimulating action 


of Lavoris. 


Its agreeable properties assure 


the cooperation of the patient. 
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NOW, BRIGHTER PROSPECTS FOR THE 


CARDIAC PATIENT 


New hope for the cardiac patient’s future comes from 
today’s more efficient management. Theorate ‘Robins’ 
helps tide over the coronary patient, by its potent 
coronary vasodilation, nontoxic diuresis and effective 
myocardial stimulation. It may be used over long 
periods without fear of gastric irritation or 
oversedation. Theorate ‘Robins’ is recommended for 
coronary disease, angina pectoris, congestive 

heart failure, essential hypertension, edema and other 
cardiovascular pathologies. - Each enteric-coated 
tablet contains: 100% alkaloidal 

Theobromine 5 gr., Phenobarbital %4 gr. 


WY A. H. ROBINS COMPANY, INC. » Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


THEORATE 
— 





KIFA 


Swedish Stamiess Steel 


SURGICAL INSTRUMENTS 


Durability—Belance—Strength 
These quality instruments are now 
available to surgeons and hospital 
buyers from stocks in New York City 
through selected hospital and physi- 
cian supply dealers. 


FA 


Instruments are handcrafted by 
Swedish instrument makers who have 
devoted their lives to this work. 


KlFa 


Instruments recognized as of the high- 
est quality in Europe for 39 vears now 
stocked in quantity and distributed 
in the U. S. by 


A. JOHNSON & COMPANY, INC. 


(Sole Distribvtors U.S. & Canada) 
630 Fifth Avenue, New York 20, N.Y. 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in glass water— 


% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm of R. W. GARDNER orange. N.J. 
Est. 1878 


- EL MONTE HOSPITAL 


Maternity Services for 
Expectant Unmarried Mothers 
Rates Reasonable. Patients accepted at 
any time. Early entrance advised. Private 
Hospital and separate Maternity Home 
for patients living quarters during the 
prenatal period. All adoptions arranged 
through the Juvenile Court. 

Write for information to 


JOSEPH A. MARLO, M.D. 


EL MONTE HOSPITAL 
113 E. Valley Boulevard, El Monte, Calif. 


12 miles from Los Angeles, California 











tors are still needed. Reduction 
the Army from 887,000 to 667,0 
men helped ease the strain, as ¢ 
unification, which made some N 
and Air Force hospital beds a 
able to the Army. The Gene 
Staff also ruled that reserve office 
might put in short tours—as 

as one day in the U.S., six mon 
abroad. 

In a report to the AMA, 
General George E. Armstrong 
that various “stop-gap” meast 
have also helped in the emerge 
He cites, as an example, an 
rangement in Philadelphia, wh 
hospital residents are released 
two months of Army service w 
full credit. 


Says Christian Science 


Could Bring Chaos 


Given the chance, Christian 
ence would push medicine bag 
into the Middle Ages, says Dr. Jo 
seph D. Wassersug in a symposium 
in The American Mercury. The 
Christian Science viewpoint is pre- 
sented by DeWitt John, of the 
church’s committee on publications. 
Dr. Wassersug points out that 
Christian Science’s greatest sales 
promotion—and its greatest weak- 
ness—lies in its testimonials. Yet as 
proof, he says, “testimonials mean 
nothing. Any statistician will point 
out that testimonials of this type 
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are not based on scientific sampling, Js gen 


but on the limited and particular 
sampling of a small group of per- 
sons. 

“To be blunt, those who die 
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*ALSO KNOWN AS DETTOL 


A“new” Antiseptic 
proved by 20 years performance 


New to the medical profession of _—_able odor is safe, effective, non- 

the United States, Dett,underthe _ irritating and non-staining. Phy- 

nme Dettol, is standard equip- __ sicians who have used Dettol in 

ak-|ment for surgeons and hospitals _— other countries will welcome its 

thoughout the British Empire. introduction in the United States 
Dett, for obstetrical and surgical under the name of Dett. 

we, has been proved since 1929. For a generous size sample, and 

Dett, although deadly togerms, __ literature, write to: The R. T. 

sgentle to human tissue. This French Co., Pharmaceutical De- 

dean, clear liquid with an agree- _— partment, Rochester9, New York. 


DET T 7< M00ceN WEAPON AGAINST INFECTION 












never offer up testimonials of Chris- 
tian Science healing. Only those 
fortunate few who survive the min- 
istrations of the Christian Science 
healer can appear to _ offer testi- 
mony. 

Although the Christian Science 
church forbids its members t6 con- 
sult physicians, says the doctor, its 
very existence stems from the fact 
that “modern medicine has made 
the world safe for Christian Sci- 
ence.” He asks his readers to pon- 
der the consequences if it were ac- 

















cepted universally. 

“Let us not immunize our chil- 
dren against whooping cough. We 
will find, as Biedert found in 1885, 
that 91 per cent will become ill 


with this disease, and that many 
Let us aban- 


of them will die .. . 


don our methods of sanitation. Let 
us ignore typhoid bacilli as fig. 
ments of the bacteriologist’s imag- 
ination. We will find, as Willis 
found in 1643, epidemics raging. 
among soldiers. We will find fiver 

embers of a single family attack- 


oe will find, as the American 
= id ie the Spanish-American 


Wat 20:36; cases of typhoid, with 
1,580 eae . or as the British 
found during the Boer, War, 57,684 
cases with 8,022 deaths. It is medi- 
cal science and not Christian Sci- 
ence that has made typhoid fever 
a vanishing disease. 

“If Christian Science were given 
free reign, the Middle Ages would 
almost certainly be brought back 
at once.” 

For his part, Mr. John offers the 














DOSAGE: 


Laxative: 2 to 4 
tablespoonfuls 

Antacid: 1 to 4 
teaspoonfuls, or 


1 to 4 tablets 








Prepared only by 


of Sterling Drug Inc. 





As a laxative—Phillips’ mild, yet thorough 
action is safe for both adults and children. 


As an antacid— Phillips’ affords fast, effective 
relief. Contains no carbonates, hence produces 
no discomforting flatulence. 


PHILLIPS’ MILK OF MAGNESIA 


THE CHAS. H. PHILLIPS CO. DIVISION, 170 Varick Street, New York 13, W. Y. 
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For more than 75 years, Phillips’ 
Milk of Magnesia has been gen- 
erally accepted by the medical 
profession as a standard thera- 
peutic agent for constipation 
and gastric hyperacidity. 
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is 
gastric 
interference 


necessary? 





no...not with Al-Caroid Antacid-Digestant. 
One of the important ingredients in the Al- 











Caroid formula is ‘‘Caroid,’’ the potent proteolytic 





enzyme which assists the digestive process by 






acting energetically upon proteins. 






The other ingredients in Al-Caroid, compris- 





ing a balanced combination of slow and fast- 
acting antacids, assure prompt and prolonged 
neutralization of excess acidity. Al-Caroid also 











soothes and protects the gastric mucosa by its 
demulcent action. 
TABLETS...in bottles of 20, 50, 100, 500 
and 1000. 
POWDER...in 2 oz., 4 oz., and 1 lb. packages. 


send for literature and trial supply 9estan: 


American 






Ferment 
Company, inc., 1450 Broadway, New York 18, N. Y. 












COOL 
COOL 
COOL 





The new PORTA-KOOL is just the thing 
for your reception room, treatment room, 
home or summer cabin. Delivers 1500 cubic 
feet of washed, filtered, cooled air per 
minute. Ne installation necessary—just plug 
in and relax. Price $89.50. Order through 
your local supply house, or write Superior 
Appliance Co. 1242 Minnesota Ave., Kens. 


City, Kans. for further information. 














EFFECTIVE CONTROL OF 


PRURITUS 


without the aid of 
anesthetic drugs 


Aluminum acetate, long a “‘standby’’in dermato- 
logical practice, is now available in a more con- 
venient form. 


Hydrosal Ointment, possessing the same soothing. 
astringent, and antipruritic properties as aluminum 
wetate solution, offers a simple therapy for the 
symptomatic relief of dry eezemas, pruritis ani et 
vulvae, ammoniacal dermatitis, chafings, and other 
jermal lesions affecting both child and adult 


active ingredient in Hydrosal Ointment 
aluminum acetate—emulsified with 
lanolin U.S.P. It contains no 
anesthetic drugs which 
might prove irritating or 
produce a systemic effect. 


The sole 
is colloidal 
borated anyhydrous 


Sample and Litera- 
ture Upon Request 
HYDROSAL CO. 
737 Sycamore Street 
Cincinnati 2. Ohio 






— COLLOIDAL 
Hydrosa! ALUMINUM ACETATE 
Ointment N A BLAND 

EMOLLIENT BASE 
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standard Christian Science argu- 
ment: God does not create disease 
or discord, so man cannot “in truth” 
experience them. “Such difficulties,” 
Mr. John maintains, “are in the 
deepest sense unreal because they 
have no basis in God—though like 
a dream they may appear exceed- 
ingly real to the person concerned.” 

No cure is impossible for the true 
Christian Scientist, he maintains, 
He cites the case of a woman with 
arthritis, who could get no relief 
from physicians. She took up Chris- 
tian Science and “cured herself” so 
completely she was offered a job 
on a “hospital staff.” 

Other self-cures alleged by Mr. 
John include even fractures. One 
woman, he says, suffered “a broken 
left elbow, torn ligaments, and a 
sprained wrist.” Under - Christian 
Science treatment she returned to 
her secretarial position in four 
days, “fully cured.” 


Menningers Deplore Lack 


Of Mental Research 


The nation is penny-wise and 
pound-foolish in neglecting to pro- 
vide adequate psychiatric  treat- 
ment, say the Menninger brothers, 
Drs. William and Karl. They point 
out that when an untreated person 
becomes a custodial case, he costs 
taxpayers from $50,000 to $150,- 
000. 

For $1 million, the Menningers 
add, the Government can furnish 
psychiatric care to 300 veterans; 
custodial care would cost $30 mil- 
lion. 
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pecialists report on 
y test of Camel smokers: 


“Not one 
single case of 
throat irritation 
due to smoking 
Camels!” 


Yes, these were the findings of throat spe- 
cialists after a total of 2,470 weekly exami- 
nations of the throats of hundreds of men 
and women who smoked Camels—and only 
Camels—for 30 consecutive days. 








Elaine Bassett, television stylist, is one of hundreds, coast te coast, who made the 
30-Day Test of Camel Mildness under the observation of throat specialists 


GOT THE DOCTOR'S 
REPORT, | KNEW 
CAMELS AGREED WITH 
MY THROAT. THEY 
SMOKE SO MILD— 
AND THEY ARE SO 
GOOD-TASTING ! 











B. J. Reynvids Tobacco Co., Winston-Salem, N.C, 





ACCORDING TO A NATIONWIDE SURVEY: 


t More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent research organi- 
zations osked 113,597 doctors what cigarette they smoked. The brand named most wes Camel, 










INFLUENCE 
THE 
RECALCITRANT 
COLON... 


> > > > > > b> > Db 


NEO-CULTOL encourages the restoration of normal 
colonic function without harsh cathartic action... . 
establishes a more favorable intestinal flora . . . 
counteracts inimical putrefactive bacteria. 


Administration of NEo-cuLTOL implants a potent 
culture of viable L. acidophilus in refined mineral 
oil jelly, achieving the desired results without 
griping, flatulence, or diarrheic movements. 
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L. ACIDOPHILUS IR REFINED 
MINERAL OIL JENY 
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Gentle, Effective Action 


Phospho-Soda (Fleet)’s* action is prompt and thorough, free 
from any disturbing side effects. That’s why so many modern 
authoritative clinicians endorse it...why so many thousands 
of physicians rely on it for. effective, yet judicious relief of con- 
stipation. Liberal samples will be supplied on request. 


*Phospho-Sodo Fleet 


phosphote 18 Gm 8 


—-— Freeert CO., INC. « EYHOHSURG; VIRGINIA 


ACCEPTE 
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SPOIL THE APPETITE... 


ROL OF AppPeritE is frequently beyond the power of 
an will, a fact that explains most cases of obesity. spare 
ortunately, appetite can be checked by administration 
‘certain sympathomimetic drugs, such as Propadrine® th 
€ 


phenylpropanolamine HCl, a development of 
Sharp & Dohme research notably free of the 
unpleasant side effects associated with ephedrine. ° 

EPOSE® tablets, a new formula for control of obesity, patient 
provide PropapRINE HCl, 50 mg. (% gr.), to reduce 
the desire to eat; thyroid, 40 mg. (% er.), to increase 
bolism; and DeLvINAL® vinbarbital, 25 mg. (% er.), 
for mild sedation. ALTEPOsE tablets spare the obese 
tient the pangs of hunger, making low-calorie diets 
hore acceptable, speed metabolism of excess fat and 
ohydrate, and tend to suppress nervous tension and 
xiety. The proper dose must be determined for each 
dividua!. ALTEPOsE tablets are supplied in bottles of 
100 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 


¥ ) () S + TABLETS 


for treatment 
of obesity 




















Saves your time . . . helps your patients 


Thousands of doctors are now using 
this modern, time-saving aid in office 
and clinic. In this way, they eliminate 
a good deal of individual discussion 
concerning routine care and at the same 
time provide each acne patient with the 
guidance he needs to do his part in 
completing the cycle of treatment. 


Each leaflet in the free Ivory Handy 
Pad on “Instructions for Routine Care 
of Acne” contains printed rules cover- 
ing a group of routine hygienic proce- 
dures that are indicated as supplemen- 
tary to professional treatment. Ample 
space is provided for your own addi- 


Are you taking advantage of this Free Ivory Handy Pad? 
“Instructions for Routine Care of Acne 


tional written instructions. Thus, sim 
by handing a leaflet to the patient, 

furnish the indicated routine—in J 
manent form, easy to consult. 


5 Different Ivory Handy Pads, 


“Instruttions for Routine Care of Acne” 
one of five different Handy Pads develo 
for you by Ivory Soap. The subject of e 
Handy Pad is designed to meet a definite 
in practice. There is no controversial mati 
Only professionally accepted routine instr 
tions are included. 


99*4/100% PURE 
IT FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. 1: “Instructions for Routine Care of Acne.” 
Ask for the Handy Pads No. 2: “Instructions for Bathing a Patient in Bed.” 
you want by number. No. 3: “Instructions for Bathing Your Baby.” 


Ser No. 4: “The Hygiene of Pregnancy.” 
Porat ar Soya, No. 5: “Home Care of the Bedfast Patient.’ 














all doses prov ide 


*Rtound-the- 
clock relief 
for allergic 
patients 











Long-lasting relief! . . . low milligram dosage? with few side 
actions. These are advantages you expect in a professional 
antihistamine for use in difficult allergies, or for patients who 
have not responded to other drugs. These advantages are combined 
in Decapryn—the antihistamine that provides a good night’s 

rest and a good day’s work for allergic patients. 

1 “Symptoms were relieved from 4 to 24 hours after the administration 


of a single dose of Decapryn—” . . . Sheldon, J.M. Et al: Univ. 
Mich. Hosp. Bull. 14:13-15 (1948) 

2 “It was found that 12.5 mg. could be given during the day with 
comparatively few side reactions and yet maintain good clinical results—” 


« « » MacQuiddy, E.L.: Neb. State M.J. 34:123 (1949) 


DECAPRYN 


The long-lasting, low-dosage prescription antihistamine 





DECAPRYN (DOXYLAMINE) SUCCINATE 


/ Available on prescription only, as pleasant- P . 
( Merrell tasting liquid, or palatable tablets p 
1928 | 4 


CINCINNATL @ U.S.A. 
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“You find it There” 


How often was this remark passed on 
from one physician to another, from 
one pharmacist to the next, when some 
unusual preparation, some special pre- 
scription was to be filled. 


We are proud of this—our reputation 
— placing at your service the 


Largest Variety of 
MEDICAL PREPARATIONS 


from America’s leading laboratories, 
together with a wide selection of im- 
ported foreign specialties. 


All are in our stock, available to you 
at the lowest possible prices. 


CHEMIST’S SUPPLY CO., INC. 
67 East Madison Street 


CHICAGO 
Phone STate 2-523! 











































W nen in Chicago’s Loop a hearty welcome 
awaits you at our new enlarged quarters, wher 
you find the widest selection of PHARMA 
CEUTICAL PREPARATIONS, including al 
standard products from leading American and 


foreign laboratories. 


PHYSICIANSEF 
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“Where you B 








FOR ECONOMY ANDDME 
NORTHSIDE BRANCH 
4743 Broadway LOngbeach 1-2566 
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leomefrompt Service on all Phone and Mail Orders 

. ii 
RMA Responsible Credit Accounts Invited : 
” i 


wr Prescriptions Promptly and Carefully 
Filled by a Staff of Highly Trained— 
Registered Pharmacists 














NDOUPT SERVICE...SEE | 


STS’ SUPPLY CO., Inc. 
66 | Bison St. Phone STate 2-5231 Chicago } 
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Hi 
Determinati 


Widespread acceptance of the Spencer Hb-Meter proves 
that physicians need this means of obtaining /aboratory 
accuracy in hemoglobin determination in Jess than 3 
minutes. 


Only the Hb-Meter permits: 


* Complete portability 

* Results in grams per 100ml or a choice of 
percentage scales 

* Hemolysis of blood without dilution 

* Accurate determinations by persons with 
deficient color vision 

SPENCER * Matching field within the spectral region 

of maximum visual sensitivity 








CHEMISTS’ SUPPLY COMPANY, 


67 EAST MADISON STREET ° PHONE: STate 2-5231 
CHICAGO, ILLINOIS 
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